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NURSING 


SHALL THE OLD NURSE BE 


NOTES 
HELPED ? 


LTHOUGH nothing has yet been definitely 

decided about the memorial to Florence 
Nightingale, the question of the form it shall take 
is still being discussed. It will be remembered 
that public opinion approves of a fund for the 
relief of old nurses, the only objection to this 
being that Miss Nightingale herself always in- 
clined to educational and constructive work. 
In addition, the idea of a statue, possibly in 
rrafalgar Square, meets with approval. We 
have been privileged to discuss the matter with 
a relative of Miss Nightingale, who points out 
that an extension of district nursing would have 
commended itself to the Lady with the Lamp, and 
that the idea of a statue in such a public place 
as Trafalgar Square would have been abhorrent 
to one who always sought retirement. The 
British Medical Journal, in a recent issue, sup- 
ports the idea of helping old nurses. It agrees 
almost word for word with our opinions expressed 
last week, and says: “It was also suggested that 
one excellent plan of perpetuating the memory of 
Miss Florence Nightingale would be to devote 





the fund to the benefit of nurses who are past 
work and in want. There is nothing degrading 
to the profession of nursing in such a proposal, 
nor could it conceivably have any pauperising 
influence on its members. Similar funds exist 
for the benefit of members of nearly all profes- 
sions, and to most of them persons not belonging 
to those professions do occasionally, or have, at 
some time, contributed. Nurses, whether they 
work in or out of hospitals, are essentially public 
servants, and there is no class which is better 
entitled to receive assistance from the public as 
a body. No nurses whatever sufficient 
pay to make it reasonable to expect that they 
should invariably save enough to provide for 
their old age. It is true that there is a provident 
association of which nurses can become members 
but the utmost annuity which they can expect 
to receive must seem to many of them micro- 
scopic in comparison with the premiums which 
have to be paid.” 
InpIAN NursES’ NIGHTINGALE MEMORIAL. 

Ir is proposed to establish an All-India 
Memorial to the late Miss Florence Nightingale, 
to which only hospital-trained nurses, European 
and Indian, are asked to contribute. The contri- 
bution has been fixed at a maximum of one rupe¢ 
and a minimum of four annas. 

The idea of a memorial to which only nurses 
shall contribute is one which will probably 
strongly appeal to all members of the profession, 
and since it has been wisely decided to limit th: 
subscription, it is not likely to be an undue tax 
on their incomes. Those who have been hospital 
nurses, but are not now practising, are also in- 
vited to join. 

The hon. secretaries are Mrs. Moore, Hon. 
Secretary, Professional Nurses’ Society, Calcutta, 
and Miss J. E. Pritchard, Lady Minto’s Indian 
Nursing Association, Calcutta. 

THE QUEEN’S SYMPATHY. 

ANOTHER instance of the Queen’s sympathy 
has been shown in the kindly interest and aid 
she recently gave to an elderly nurse now ‘in 
very straitened circumstances. Mrs. Tucker, 
who’ was trained at the Radcliffe Infirmary, 
Oxford, and was till her marriage engaged in pri- 
vate nursing, has, since the death of her husband, 
augmented her small income by letting lodgings, 
which, through paralysis she is now unable to 
continue. Another nurse-friend was instrumental 
in calling her Majesty’s attention to the case, 
and after making inquiries the Queen sent a 
gift of £5. 


receive 
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Koop REFORM CONFERENCE. 

Many people have expressed disappointment 
that no definite results have yet accrued from the 
Conference, but it should be remembered that 
the fruits of such discussions are likely to be long 
in ripening 1 they are to be of permanent value. 


The matrons themselves, who are alive to the 
imiportance or the subject, sO clearly dealt with 
in liss Musson’s paper, will no doubt seek to 
educate their committees and those in charge of 


the commissariat. The need for action is proved 
by the fact that one of the largest London hos- 
pitals still feeds its night nurses in the wards, 
and insists on the day nurses also having their 
tea within the wards, while a system of partial 
board also prevails at another large hospital in 
London There s no doubt that the Conference 
showed a very healthy state of mind among those 
and if nurses are loyal to their 
is reciprocated, for 
the latter were loud in defending their nurses 
from any imputations of grumbling at the food, 
and said it was they themselves who grumbled 
on the nurses’ behalf 


in hich places, 


matrons, certainly the feeling 


Lapy Muinxro’s Nurstna ASSOCIATION. 

Tue report of the Chief Lady Superintendent 
shows that the nursing staff has been increased 
by five new members. Six nursing sisters have 
been sent out from home, and an arrangement 
} | into with the matrons of 
hospitals by which a post- 
eraduate cours¢é rendered necessary by the en- 
forcement of the rule requiring sisters to have an 
additional three months’ training before the 
Association will re-engage them) can be obtained. 
‘| ‘urred in the nursing staff, and 
vacancies have been filled by two Australian- 


ias Low iY n enterer 


trained nurses and two English-trained nurses 

The nursi sisters have,” the report states 
“on tl whole, done excellent work’; Miss 
Higginson, Sisters Roberts and McGill have been 
highly mmended. Miss Hodgson, senior sister 


f the Burma Branch, who has been working in 
ty of superintendent, has had her salary 
on of her altered position, 
Miss Sharpin 
has been appointed sister at the General Hos- 


! 7 . a Ih Col Side rat 

ind in appreciation of her services. 
*t 

pital, \landalay al d therefore had to sever her 

Baluchistan Branch. The 

suitable accommodation for 


connection with the 
lifieulty of obtaining 
the nurses at present prevents them being quar- 
red in Simla for the season, where they are 

PNEUMONIA IN BANGALORE, INDIA 

Ir is with extreme sorrow that we learn of 


the pneumonia epidemic at the Victoria Hos- 
pital, showing that, out of fourteen cases’ ad- 
mitted from August Ist to 22nd, seven have 
terminated fatally, including two European and 
two Indian nurses Mrs. Foreguard has died, 
slso Mrs. Walsh, the matron. This makes the 


sixth death among the European, Eurasian, and 
Indian nurses from this outbreak of pneumonic 
plague uch concern is felt, even by hospital 
extraordinary virulence of the 


thorties t the 


Tuts Weex’s Issue. 

THe current number will be found to contain 
many interesting features. A legal article on a 
question that is of vital importance to all matrons 
since it concerns their liabilities in regard to their 
patients, is contributed by a Barrister-at-Law. 
[he progress of the profession abroad is dealt with 
in an article on “ Nursing in Spain.” Some im- 
pressions of her Australian visit are given by Miss 
Hughes, whom we are glad to welcome home. 
The abstract of a lecture delivered at the Royal 
Infirmary, Edinburgh on operations outside hos- 
pital will be of interest and value to all nurses. 
The lecturer deals with his subject on a carefully 
systematised plan, and were nurses thoroughly to 
master these headings they would find no detail 
forgotten at the crucial moment when nursing a 
patient in his own or a nursing home. 


PRIZE COMPETITION FOR 
PROBATIONERS 

EVERAL correspondents have written to us 

from special hospitals, complaining that they 
are debarred by our rules from taking part in 
the great prize competition. We ourselves greatly 
regret the limitations, which were, however, 
absolutely necessary: questions could not be 
arranged that would be a fair test for probationers 
in every kind of hospital, and nurses in large hos- 
pitals would have had an unfair advantage if the 
field were open. In view of the interest roused, 
we hope, later on, to arrange other competitions 
for various branches of nursing. The rules for 
the competition, together with question 5, will 
be found on p. 972. 














CHRISTMAS DISTRIBUTION 


URSES are invited to send applications for 
any really needy and deserving patients 
whose wants are not likely to be supplied locally. 
Readers able to‘supply any of the needs adver- 
tised are asked to let us know which gift they 
can send, and the name and address of the nurse 
appealing will be forwarded to them in order that 
they may post the article direct to her, marked 
with the name of the patient for whom it is 
intended. 

1. Nurse P. (Lincs.): (a) calico sheets, full size, for 
poor Mrs. K., very respectable and poor ; (hb) two calico 
nightgowns for old Mrs. J., nearly 80, suffering from 
hemiplegia. Has worked hard all her life. 

2. Nurse D. (East Ham): (a) warm suit of clothes and 
underclothes for Freddy, aged 4, infantile paralysis; two 
children younger, one older; (6) warm blanket for old 
paralysed William P., very poor, living in lodgings: 
c) warm vests or petticoat for Mrs. N., very poor and 
clean; shortly getting up after a long, exhausting illness. 
3. Nurse P. (Guildford): (a) warm dress for stout old 
Miss 8S., suffering with rheumatism; (06) trousers fer 
Thomas, young man suffering with paralysis; (c) two 
nightgowns or warm dressing-gown for Mrs. H., middle 
aged epileptic woman. 

4. Nurse P. (Surrey): (a) suit of clothes for Mr. T., 
out of work through illness, now getting about again ; 
large family, and he must go out and look for work; 
(b) baby clothes, Mrs. R., with a young infant, four 
other children, the father earning very poor wages, and 
mother ailing. 
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INJURIES TO PATIENTS: WHO IS LIABLE FOR THEM? 


By a BarrisTEerR-Aat-Law. 


. OME time since a paper’ was read before the 
Medico-Legal Society upon the legal respon- 
sibilities of hospital authorities, and there has 
ist been published a pamphlet dealing with the 
me subject under the title of “The Legal Rela- 
tions of Hospital Authorities, their Staff, and 
Patients,” written by Mr. D. Cotes-Preedy, and 
published by Messrs. Sweet and Maxwell. I 
ave no doubt that the case of Hillyer v. the 
Governors of St. Bartholomew’s Hospital, which 
was tried before the Court of Appeal in July, 
1909, has brought the subject once more before 
the legal world, and is responsible for the atten- 
tion thus recently paid to it. 

As the case in question seems to have escaped 
eneral attention, this article will deal with its 
tindings, and show how it affects the nursing staff 

a hospital. 

Hillyer v. the Governors of St. Bartholomew’s 
Hospital arose in the following way. The 

aintiff, who was himself a medical man, entered 
he hospital for the purpose of being medically 

xamined under an anesthetic, and the examina- 
tion was conducted, without fee or reward, by 

competent and skilled consulting surgeon 
ttached to the hospital. For the purpose of the 
examination the plaintiff was placed on an 
perating table in such a position that his arms 
vere allowed to hang over its sides, and his left 
rm thereupon came in contact with a hot-water 
in projecting from beneath the table, and as a 
result, the inner upper part of his arm was 
burned. Moreover, the inner upper part of his 
right arm was bruised by the operator or some 
ther person pressing against it during the opera- 
tion. The result of these injuries was traumatic 
neuritis and’ paralysis of both arms, and the 
plaintiff, in consequence, became unable to exer- 
cise his profession as a medical man. Hence 
the bringing of the case. 

The governors of the hospital pleaded in their 
defence that, if they owed any duty to the 
plaintiff, it was to exercise reasonable care in the 
selection of the hospital staff, in which duty they 
had not failed, and it was held by the judges that 
the only duty undertaken by the governors of a 
public hospital towards a patient who is treated 
n the hospital is to use due care and skill in 
selecting their medical and nursing staff. The 
udges held that the relationship of master and 
ervant does not exist between the governors and 
physicians and surgeons who give their services 
t the hospital, and that the nurses and other 
ttendants assisting at an operation cease for the 
time being to be servants of the governors, inas- 
much as they take their orders during that period 
from the operating surgeon alone, and not from 
the hospital authorities. 

The reasons which induced this judgment may 
be summarised thus :—Although generally speak- 
ing a public body is liable for the negligence of 
its servants in the same way as private indi- 





viduals would be liable in similar circum- 
stances, the question here brought before the 
Court of Appeal was, if negligence were proved, 
whether or not any of the persons present at the 
examination of the plaintiff were at that time 
servants of the hospital. It was held that the 
surgeons conducting and assisting at the opera- 
tion were not servants in the proper sense. of the 
word, for they were all professional. men em 
ployed by the defendants to exercise their .pro- 
fession to the best of their abilities, according to 
their own discretion, and in exercising that dis- 
cretion they were in no way under the orders or 
bound to obey the hospital authorities. The 
hospital, it was held, had not undertaken to treat 
the plaintiff through the agency of the medical 
men, but only to procure for him the services; of 
such men. It had only undertaken to. use due 
care and skill in selecting the medical staff. 

In the same way, the hospital had not con- 
tracted to nurse during the operation, but , to 
supply nurses and others in whose selection jt 
had taken due care. Unlike the medical men, 
the nurses and carriers employed at the operation 
were, of course, servants of the hospital, but they 
were not servants when employed for the pur 
pose of operations and examinations by the 
medical officers. As soon as the door of the 
operating theatre closed on them for the purpose 
of the operation, they ceased to be under the 
orders of the hospital authorities, and became at 
the disposal and under the sole orders of the 
operating surgeon until the whole operation had 
been completely finished. The Court of Appeal, 
in fact, applied to this case the doctrine of 
master and servant as laid down by Lord Bram- 
well (Yewens v. Noakes): “A servant is a person 
subject to the command of his master as to the 
manner in which he shall do his work,” ‘and as 
defined by Sir Frederick Pollock: “The relation 
of master and servant exists only between persons 
of whom the one has the order and control of 
the work done by the other.” 

Thus the law which had been laid down by Mr. 
Justice Walton in Evans v. Mayor and Corpora- 
tion of Liverpool received the support of the Court 
of Appeal. And, whatever the degree of negli- 
gence shown in the course of an operation upon 
a patient by the medical staff and the nurses and 
general assistants, no action for that negligence 
will lie against the hospital authorities. It will 
lie, of course, against anyone or as many as are 
guilty of that negligence, whether he or she bea 
medical man or a nurse. But not against the 
hospital. 

The only grounds on which an action could be 
brought against a public hospital in respect of 
such negligence would be on the score of its 
not having used due care and skill in selecting its 
staff, or of its having failed to supply proper 
apparatus and appliances. For example, nurses 
in the course of being trained are habitually em- 
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ployed at such operations, and it would seem that 
i a hospital employed a nurse only lately entered 
upon her course of training to discharge dithcult 
duties at an operation, and an injury were done 
in consequence to the patient, then the hospital 
would be liable. Or if it employed a nurse, fully- 
trained but temporarily incapacitated from exer 
cising the due amount of skill required for the 
duties then imposed upon her, it would be 
similarly liable; or if it made use of apparatus 
and appliances so defective as to be unfit for the 
purpose to which they were put. 

But although this law applies to a public 
hospital whose réle is to procure skilled persons 
to undertake ope rations and the like, it does not 
follow that it applies to those nursing institutions 
which undertake, in their capacity of institutions, 
to nurse and treat sick persons. If a surgical 
home undertakes, for fee and reward, to receive 
a patient and operate upon and nurse him by 
means of its own medical officers and nurses, then 
if any injury is received through negligence or want 
of due skill, the nursing home would be liable in 
damages to the patient, and it would be liable 
even if it made no charge at all, but in that case 
the degree of negligence would have to be greater, 
because the degree of duty resting upon it would 
be less. 

It may be added that the liability of the nurse 
is increased by the Hillyer v. Governors of St. 
Bartholomew's Hospital decision; for while it 
leaves the hospital immune, it exposes the 
doctors and nurses to be shot at. For it may 
be point d out that if the action is not brought 
on the contract but on the bare fact of negii- 
gence, then in such case a nurse contributing to 
it would be liable; for it is a legal principle that 
everyone who is party to a legal wrong is liable 
to answer for it. 





POETRY FOR DAILY USE 


OT so long ago one of the most learned 
IN] scholars in Europe said to me, “ Last time 
we met you did me a great service; you told me 
to read a little poetry every day, and | have done 
it ever since.” If I could induce all you I have 
the privilege of addressing to go and do likewise 

l think of me with gratitude when I am 
no more For poetry is the queen of the arts. It 
} } i the emotion, of some 
powerful mind vitalised by imagination and ex- 

l in t mode of musie we call rhyme or 
rhythm People who say that the subjects of 
poetry can be more effectively told in prose do not 
he’ I] about. They are as 
wise as a blind man who denied the charm of 
colour, or one incapable of perceiving odour who 


denied the sweetness of the violet and the rose. 
lh no patience with people who without 
ume say they do not care for poetry, for they 
say they do not care for some of the loftiest 
Pp! ducts of the human mind If you have not 
if present liking for poetry, then make one. 
How ean it be done, and so done as not to with- 
draw too much energy from your professional 








work? I should say, choose a poet who is acknow- 
ledged by the weightiest authorities to be a tru 
and great poet. Do not waste time on what ar 
called the minor poets. Some of them in tim: 
may be placed among the major poets. But 
you can have but little, it is all-important yo 
should have the best. Having chosen your great 
poet, and one not of your own generation, whi 
can only idealise the age of which you are a part 
and represent yourself, then every day, even if i 
be but for five minutes, read a page. Read it 
carefully, noting every suggestive word and 
visualising every scene. When something pre 
eminently expressive or melodious strikes you, 
mark it with a pencil. Each day peruse you 
page, looking back on previous ones to re-impress 
what you have already noted. Do this; and not 
a year will have gone by without your growing 
keener to perceive beauty and more sensitive to 
the impact of its charm. 

A simple home where love and refined tast 
and mental accomplishments and social gracious- 
ness are established may be had on a compara- 
tively small income. In many a humble clerical 


home, British and German, there is refinement of 


manners and intellectual accomplishment; there 
are sons and daughters in whom virtue, brains, 
and religion are worthily combined, who become 
strength and fibre in their native land. But 
dwelling upon a wider culture than that which 
may be had from professionalism, the culture 
which aims at the realisation of ideal manhood, 
I know you will pardon me if, as I conclude, I 
remind you that the «esthetic powers are allied 
to that highest and most complete mode of em- 
bodying all that is beautiful, all that is true, and 
all that is good, we call God. 

The value of the cultivation of all the faculties, 
even if the amount of time which can be spent in 
such recreation is strictly limited, is one which 
cannot too often be brought home to all those 
engaged in working for their living. Work spells 
monotony, and monotony in time atrophies all 
gifts so that all desire for anything outside of or 
higher than the day’s allotted span of work is 
at an end, and the human unit ceases to be any- 
thing but a machine.—The Dean of Salisbury at 
University College Hospital 





THE HEART’S SACREDNESS 
A WRETCHED thing it were to have our heart 
Like a broad highway or a populous street, 
Where every idle thought has leave to meet, 
Pause or pass on as in an open mart; 
Or like some roadside pool, which no nice art 
Has guarded that the cattle may not beat 
And foul it with a multitude of feet, 
Till of the heavens it gives back no part 


But keep thou thine a holy solitude, 

For He who would walk there would walk alone; 
He who would drink there must be first endued 
With single right to call that stream His own; 
Keep thou thine heart close fastened, unre- 

vealed, 
A fenced garden and a fountain sealed. 
—ARCHBISHOP ‘TRENCH. 
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THE FEVER NURSE 


STaTE REGISTRATION. 


S those who have read the correspondence 

in the Glasgow Herald and other papers will 
know, the question of the recognition given to 
fever training in the Registration Bill is again 
to the front. It is important that fever nurses 
should realise the issues that have been raised, 
so that they may form an opinion of their worth 
n keeping with the best interests of the fever 
wursing service. For this reason, I interrupt the 
articles on hospital furnishing to discuss the 
question. 

In the Registration Bill now before Parlia- 
ment fever training is a qualification additional 
to general training, and only nurses who register 
because of their general training can record this 
further qualification: given, of course, that they 
have received both general and fever training. 
Such nurses are entitled to have the words, “ Also 
trained in fever nursing,” inscribed in the State 
register. This method of recognising fever train- 
ing was adopted by the framers of the Bill at 
the request of the Fever Nurses’ Association. 
In accordance with the views of that Association, 
the Bill does not provide a separate register for 
nurses with fever training only. 

Some opposition has arisen to this arrange- 
ment in Scotland, on the part of medical officers 
of health and others. Two alterations are 
wanted. First, it is sought to set up a separate 
register for nurses with fever training only. 
Secondly, it is desired to introduce into the Bill 
the principle of compulsory reciprocal training 
between general and fever hospitals. Both these 
proposals require careful examination. 

A separate register for fever nurses would be 
an apparent advantage to the owners of fever 
hospitals—_to the employers of the nurses, 
because such nurses could not expect to find 
extensive employment outside fever hospitals. 
3ut this last fact shows how harmful the policy 
of establishing fever-trained nurses as a separate 
body under the law would be to the nurses them- 
selves. I have heard the State-registered nurse 
with fever training only called the “Cinderella 
of the fever hospital.” It is an apt phrase, 
which exactly defines her position. For the 
nurse so registered would have poor prospects 
outside hospital, and, within, when there was 
iny question of advancement, she would have to 
give place to the nurse who held certificates both 
of general and fever training. The Fever Nurses’ 
\ssociation recognises this, and the object of the 
Bill as it stands is to make certain that those 
vho decide to enter a fever hospital as proba- 
tioners will look forward to general training after- 
wards, and not handicap themselves for life by 
stopping short at fever training. It is a scheme 
which should lead automatically to an arrange- 
ment with general hospitals whereby those who 
lo well as fever nurses will be assured general 
training. 

The second demand—for compulsory reciprocal 
training—means that the council supervising 











State registration should insist on general hos- 
pitals reducing the period of training in the case 
of fever nurses, taken by them as probationers, 
a like allowance being made when a general 
nurse goes in for fever training. This would, of 
course, be an advantage to fever nurses, but 
whether general hospitals would agree to a com- 
pulsory arrangement is another matter. The 
matrons of these hospitals could always make it 
a dead letter by never taking probationers from 
fever hospitals No law could restrict their right 
of choice in this respect. And here is the point: 
Is it wise to push a policy which, instead of 
smoothing the way of fever nurses to general 
training, might close the doors of general hos- 
pitals to them? It is plain that the demand from 
Scotland for compulsory reciprocal training has 
it, danger. 

Permissive reciprocal training is on quite 
another footing. It implies that if a fever hos- 
pital and a general hospital mutually agree that 
fever training is to shorten general training, and 
vice versd, this arrangement should be sanc- 
tioned under the Bill. Hospitals entering into 
such a compact would benefit by it, and there is 
no reason why those who might not wish to adopt 
the system should oppose it. 





THE PREVENTION OF TUBER- 
CULOSIS 
THE tuberculosis problem is one of the most 
hopeful of our day so far as the patient is con- 
cerned. Early cases are cured and advanced ones 
greatly alleviated. We ought, however, to have 
no problem at all; with our present knowledge 
we ought to be able entirely to prevent the dis- 
ease. For this, as a writer points out in a recent 
number of the Practitioner, we require not only 
to make the phthisical live in such a way as to 
arrest the disease, but make the general public 
live in such a way that the disease may never 
have the opportunity to attack a victim. And as 
the desire of the public is comfort, it must be 
taught that sanatorium methods are not uncom- 
fortable. This is indeed a hard task. The 
writer suggests that all young people should be 
sent to a sanatorium for a short period in order 
to learn how to live. In this way a knowledge 
of the necessity of personal hygiene, clean cloth- 
ing, and above all fresh air would be instilled 
into them. Side by side with that would come 
better and safer ways of municipal dust-collecting 
and domestic house-sweeping. Houses would be 
built so as not to harbour dust, and so as to allow a 
proper supply of fresh air for each person in them. 
Wide open windows will not bring a room up to 
the standard required for open-air treatment, but 
will keep it up to that required for health. Much 
has still to be done to educate the public mind 
to accept the continuously wide open window, 
but the writer concludes:—‘“The annoyances 
would become nil when it was understood that 
wide open windows create no draughts, because 
an adequate supply of air enters slowly.” 


, 
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NURSING IN;SPAIN 


T was said by one of the speakers at a recent 
meeting called to discuss an imperial memorial 
to Florence Nightingale that surgeons on the 
Continent lacked the help of a body of highly 
trained such as a British surgeon could 
mimand. Although the founder of British 
nursing had to go to Germany and to France for 
her training, thanks to her example, her help and 
encouragement, this country has now outstripped 


hurses, 


ts neighbours in its system of training. And in 
these countries we must remember nursing never 


wched the low ebb that it reached in this country. 
Now, however, France, Germany, and, indeed, 
all the Protestant countries of the north of Europ: 
ire fully aware of all that the “ Florence Nightin- 
iri 25 implies, and have started schools, 
official or otherwise, to suit the conditions of the 
ountry, which will sooner or later provide them 
with a varge body of fully trained nurses. In 
lialy Miss Baxter, Miss Turton, and others have 
‘made a good beginning, and some months ago the 
work was started in Spain by the appointment of 
Miss Zomak, a German-trained nurse, as directress 
the Rubio Institute, Madrid. Dr. Rubio, the 
beral-minded founder of the Rubio Institute, and 
me of the leading in Spain has been 
ndeavouring for years to replace nuns by lay 
rses. He held that the double authority (reli- 
“ious and medical) exercised over the former was 
not for the best interests of the patients. He 
found many prejudices and obstacles in the way, 
but it is to be hoped that his desire to create a 
ody of better trained nurses will soon be fulfilled. 


ile system 


surgeons 


Miss Zomak, in a letter in Unterm Lazarus- 
‘reuz, the German nurses’ paper, describes the 
hospital and its organisation, which differs from 
most institutions of the kind in this country. Dr 
Rubio has drawn around him a large body 
rf doctors, and his hospital is not only the 
leading school of surgery in Spain, but it will 
bear comparison with the best in Europ It 
s like a little republic in itself There are about 
150 doctors; students are not admitted The 


matriculation fee is 250 pesetas, and a doctor is 
then entitled to give gratuitous services in the 
nstitution. If sufficiently experienced, he may, 
at his own expense, set up a clinic there in his 


wn speciality, and examine, operate on, and 
treat his patients there gratuitously. There are 
linics for the eye, throat, nose, ear, chest, 


diseases, midwifery, 
tallations of 
orthopedic 
is most 


tomach, kidneys, nervous 
hildren’s diseases, &ec. There are in 
r-rays, Finsen light, electricity, an 
apparatus. The new operating theatr 
completely equipped, and everything is in nickel, 
‘lass, or white enamel. 


} 
l 


Only surgical cases are taken into the wards. 
(wo or three big operations take place each day, 
ind a great number of minor ones in the dis- 
pensaries. The Institute has also a chemical 


laboratory, and a cancer research laboratory 
There are only two wards (male and female), 

‘ach with twenty-four beds. The wards are large, 

iiry, and very plain, and everything avoided that 





might conceal dust or dirt. In place of locke: 
there is a plain lacquered shelf. Miss Zomal 
found many forbidden things under mattresses 
bottes of wine, fruit, slippers, writing cases, &c 
r'here is not a chair in the wards! 

Each operable patient is received without an) 
distinction of rank, religion, or social position. 11 
is the poorest, the most seriously ill, or the on 
who has come furthest who has the preference 
When a baby is operated on (all Spanish mothers 
suckle their infants; the comforter is unknown), 
the mother is received with the baby. After a 
operation relatives and friends may visit th 
patient for half an hour during the morning. 
Before the operation his movements are free, and 
ike may receive visits in the afternoon. During 
an operation members of the patient's family are 
hn a waiting-room near the theatre, so as to be 
a immediately of the result. When the 
‘ase is serious the family are allowed to remain 
night and day. 

Unfortunately the institution created by men 
from many conventual customs, 
which will need to be modified. What would 
German nurses say, she asks, if their heads 


niorm 


alone sulters 


were shaved, and they had to wear a sort 
of papal mitre, violet with yellow border; if 
winter and summer they had to go about 
with bare feet in sandals; if they began 
work at five in the morning, and continued 


it through the night and the next day, too, till 
nine in the evening, t.e., forty consecutive hours 
on duty; and if that happened every four or five 
or even three days, and with operation cases each 
day? This has gone on for fourteen years. More- 
over, no salary is paid, only lodging, food (mostly 
lentils, haricots, and bread) and uniform, 
but at the end of three years a certificate is given. 

But the Spanish woman has no desire for inde- 
pendence. The middle-class woman seldom seeks 
a “situation; the better-class woman never. As 
education is not compulsory, some of Miss Zomak’s 
nurses are learning to read and count while they 
get their training. In addition to the training 
in hospital, the pupils attend a course of lectures 
by a professor. There were ten nurses when Miss 
Zomak arrived; there are row twelve, and she 
hopes soon to have more. The course is a three 
years’ one, and at the end of the three years they 
will now receive 365 pesetas if their work has 
been satisfactory. Since Miss Zomak’s arrival, 
the night nurses sleep from seven to eight hours 
during the day; the ugly violet headgear is re- 
placed by a simple white cap, which leaves the 
ears free, the heads have not been shaved for a 
year now, and for this winter there will be woollen 
stockings and leather shoes. The nurses know 
nothing of a half day off, and Miss Zomak is not 
yet in a position to grant it to them. 

The hospital is on a hill outside the town, and 
ommands a beautiful view. It has vegetable 
garden, flower garden, and vines. There ar 
housands of roses, and when in bloom one is 
given to each patient every day, and during service 
on Sunday, which is held in a ward, the altar is 
covered with them. 


peas, 
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HE diet of patients suffering from nervous 
disorders is admittedly a problem present- 
ig several difficulties regarding its solution. 
Medical opinion is agreed that the physiological 
inctions of the nervous system, when they have 
‘come depressed, are invigorated by the ad- 
inistration of phosphorus to make good the loss 
f that substance in the chemical constitution of 
the nervous It is also now generally 
greed that no better method exists of presenting 
this substance to the body in a form in which it 
an be readily assimilated than by the use of 
Sanatogen. 


tissue. 





This preparation contains 5 per cent. of sodium 
lyeero-phosphate in combination with casein, 
that is, the essential element is presented to the 
body in exactly the same form as it appears in 
the nerve-cells. It is, therefore, not surprising to 
find a writer in the Medical Magazine of March, 
1906, proving that when Sanatogen was given, 
the total phosphorus present in the preparation 
was absorbed and assimilated, but he also demon- 
strated that, in addition, a better absorption of 
the phosphorus from the other food followed. 
These facts explain the success of the treatment 
of nervous diseases by Sanatogen. 


Cases have been reported, from time to time in 
| the Medical showing its value where 
mental power seemed to be threatened with im- 
pairment, where lack of ability to concentrate the 
attention became manifest, where decision of 
character tended to become weakened, in addition 
to such well-defined nervous diseases as neuralgia, 
chorea, melancholia, insomnia, chronic alcoholism. 
and hypochondriasis. 


Press, 


An interesting case, bearing out the value of 
Sanatogen in melancholia, was reported in the 
| Medical Press and Circular, November 2nd, 164. 
| The writer says :— 

““G. H., a married woman, aet. 36, suffering from 
| melancholia. She had sustained a severe shock from 
| 
| 
| 
| 
| 





the sudden loss of her favourite child. She took to 
her bed, and practically refused all food with the ex- 
ception of beef-tea, milk, and jelly. She lost weight 
rapidly, and suffered from profuse sweating at night. 
No sign of tubercle, however, could be detected in the 

| lungs or elsewhere. She was anemic, and her red 

corpuscles numbered only 3,800,000 per c.mm., with 
hemoglobin 48 per cent. She was placed on Sanato 

j gen, and at once began to improve. Her mental 
equilibrium was restored, she developed fresh energy, 
and at the end of a fortnight was able to resume her 
home duties. Her red cells had by that time risen to 
4,000,000 per c.mm., and the hemoglobin to 52 per 
cont. The improvement in this case was most strik 
ing and suggestive.” 








A case of chorea can be quoted from a paper 
contributed to the General Practitioner, May 


20th, 1905, where the author writes :— 
‘*A fair-haired girl, aged 12, came under treatment 
for her fourth attack of chorea. 


Arsenical treatment 








ON NERVOUS DISORDERS. 


was tried for three weeks, but the choreic movement 
still persisted.”’ 


She was somewhat anemic. Sanatogen was 


given, and a week later 
‘“‘the red cells had increased by 40,000; the Sanatogen 
was well taken, and improved the appetite.” 


At the end of a month the movements had 


entirely disappeared. 


In the course of the same paper, the author 
quotes two cases, one a hypochondriac and the 
other of alcoholism; of the first he says :— 

‘“By some chance, he came across Sanatogen, and 
this he took with avidity. At the expiration of three 
months he slept better, his appetite improved, his 
bowels become more regular, and his attacks of 
depression were less frequent and less severe.”’ 


Whilst of the second he writes :— 

‘*A married woman, aged 36, had for many years 
given way to habits of intemperance. Many attempts 
had been made to reclaim her, and for a time she was 
in a Home for Inebriates Sanatogen was then 
recommended, and agreed admirably apparently 
improved her will-power to such an extent that 
gradually she diminished her allowance of alcohol, 
and suddenly, to the astonishment of her family, 
became a staunch teetotaler. She has taken no stimu- 
lant for six months, and one is justified in hoping 
that her cure will be permanent.” 


This evidence could be backed up with many 
more instances quoted from articles in the Medical 
Press, and conclusively proves the contention that 
it is not tod much to claim that Sanatogen is the 
last word of science in the feeding of those suffer- 


ine from nervous disorders. 


The nurse who adds Sanatogen to the diet of 
her patient will find that she has, in this pre- 


paration, an unsurpassed nutrient and never- 
failing tonic, facts universally recognised by 
members of the medical profession. Doctors 


agree that it improves the appetite and bui!ds up 
the tissues, restores nerve-power, and promotes 
refreshing sleep. Moreover, the who 
wishes to increase her own energy and powers of 
endurance, cannot do better than, herself, take 
She will find it just the thing to 
lost during specially 
and the means of carrying 


nurse 


Sanatogen. 
restore the 
arduous turn of work, 
her through a period calling forth all her powers 
to overcome the strain thrown upon her. 

Sanatogen can be obtained, either flavoured or 
unflavoured. The former, while having all the 
properties of the original unflavoured Sanatogen, 
has such a dainty taste as will please the palate 
of the most fastidious invalid or child. 

Of all chemists, in tins, at 1s. 9d., 2s. 9d., 5s., 
and 9s. 6d. 


Samples will be sent free to recognised 
members of the nursing profession who mention 
Tue NursinG TIMEs, on application to the Sanat- 
ogen Co., 12 Chenies Street, London, W.C. 


energy some 
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£10 PRIZE COMPETITION FOR SENIOR PROBATIONERS 


N order to give hospital probationers an in- 
teresting way of testing their knowledge and 
ability THe Nursinec Times offers 


A PRIZE OF £10 


in cash to the probationer who sends the best 
answers to six questions appearing weekly in 
this journal. The questions nave been set by 
the Committee of Matrons whose names are given 
below, and who will select the final prize-winner. 
The first and second questions appeared in our 
issue of October 29th, the third in our issue of 
November 5th, and the fourth in that of 
November 12th (copies of these three may be had 
for ld. each, post free, from the Manager), the 
fifth wil. be found below, and the sixth and final 
question will appear in our issue of November 
26th. All papers must be received at this office 
by noon on Friday, December 2nd, and the result 
will be announced before Christmas. 
CONSOLATION PRIZES. 

In order that competitors who come 
winning the prize should receive some tangible 
acknowledgment of their efforts, the following 
consolation prizes will be awarded :— 

For the second best paper, £2. 

For the third, £1. 

For the fourth and fifth, 10s. each. 

RvuLEs as TO COMPETITORS. 
(These must be carefully noted, as any breaches 
of these conditions will disqualify.) 

1. All competitors must be senior probationers, 
that is, they must not have completed less than 
one or more than three years in hospital on the 
date of the beginning of this competition, i.e., 
October 29th. 

2. Competitors must be training in a general 
or fever hospital or Poor Law infirmary of not 
less than 50 beds, in Great Britain or Ireland. 


near to 





RULES AS TO ANSWERS. 


1. The questions must be cut out of THE 
Nursine Times each week, pasted on a sheet of 
paper, and the answer written below. 

2. Questions must be answered in the order in 
which they are published, and must not exceed 
in length the number of words stated after each 
question. N.B.—Conciseness and clear arrange- 
ment of answers will be taken into account in 
awarding the prize. 

8. All answers must be kept till the set is 
complete, and then posted to The Editor, THE 
Nurstnc Times, Macmillan and Co., Ltd., St. 
Martin’s Street, London, W.C., to arrive not later 
than noon on Friday, December 2nd. Papers 
arriving later will be disqualified. 

4. Papers must bear a pseudonym only, written 
distinctly on the first sheet, but a separate slip of 
paper must be enclosed, stating (1) the writer’s 
name; (2) her pseudonym; (3) her hospital; (4) 
her length of training. The identity of the com- 
petitors will not be known except to the Editor, 
nor will the judges know the identity of the prize- 
winner until her name is published. 

5. Papers must be neatly written on one side 
of the paper only, and the sheets must be fastened 
together and numbered. 


COMPETITION COMMITTEE. 


Miss M‘Cautu Anperson, R.R.C., Matron of St. 
George’s Hospital, S.W. 

Miss Srwney Browne, R.R.C., Matron-in- 
Chief, Territorial Force Nursing Service. 

Miss Cox-Davies, Matron, Royal Free Hospi- 
tal, W.C. 

Miss Davies, Matron, St. Mary’s Hospital, W. 

Miss Gipson, Matron, Birmingham Infirmary. 

Miss HaveGuton, Matron, Guy’s Hospital, S.E. 








38. The answers must be the unaided work of Miss AMBLER-JONES, Matron, South Eastern 
the competitors. Fever Hospital. 
QUESTION V. 
(FOR ALL COMPETITORS) 
To bee 0 and pasted at th ad of the sheet on which the answer ia written. 


warmed by an open brazier burning coke. 
be kept shut. 
front of ii all night. 





Owing to the grate having been broken, a bedroom, 12-ft, long by 10-ft. wide and 10-ft. high, is 
The door opens on to a public passage and must 
The only window faces north, and a keen north wind is blowing a snowstorm in 
A mother with a young baby of a week old, and a child of three years with 
bronchitis, share the only bed. Discuss the situation. 


(300 words.) 








ee 
SCOTTISH Q.V.].I. 

THe quarterly report of the Scottish branch of 

Q.V.J. Institute for Nurses, states that there are now 

545 Queen’s nurses in Scotland working under 216 district 


nursing associations affiliated to the Scottish branch of 
the Institute. The Scottish Council are directly respon- 
sible for the superintendence, training, and inspection 


of all the nurses who have passed through the Scottish 
District raining Home 








PLUNKET -NURSE IN IRELAND 


A proposat has been made by Lady Plunket (who was 
instrumental in starting the Plunket nurses in New Zea- 
land), to establish Baby Nurses in Bray and the neigh- 
bouring districts. The scheme provides for the appoint- 
ment of a Roman Catholic, fully qualified, district nurse 
to be sent to the Infants’ Hospital in London for three 
months’ training, and on her return she will give her 
whole time to the mothers and babies. 
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TH **‘ BENDUBLE”’ WALKING BOOTS AND SHOES. 


















Postage 4d. 













BOOTS, 11/6. 
Glace Kid Lace ...Patent Cap...Narrow Toe...No, 22B1 GLACE KID 
Glace Kid Button...Patent Cap ..Medium Toe...No, 22B2 LACE. 
Glace Kid Lace ..Self Cap ...Medium Toe...No, 22B3 
Glace Kid Button...Self Cap ...Narrow Tve.,.No. 22B4 
Glace Kid Lace ...Self Cap ...Hygienie Toe...No, 22B5 Patent 
Glace Kid Button ..Self Cap Hygienic Toe...No. 22B6 Cap. 
SHOES, 9/6. Postage 4d. 
GLACE Glace Kid Lace ...Patent Cap...Narrow Toe 
Glace Kid Button...Patent Cap...Medium Toe...N 
KID Glace Kid Lace ...Self Cap ..Medium Toe 
Glace Kid Button...Self Cap ..Narrow Toe...N 
BUTTON. Glace Kid Lace ...Self Cap  ... Hygienic Toe...N 
ans Glace Kid Gibson...Patent Cap... Hygienic Toe 
Self Cap 4and 5 Fitting in eac h Design. 
SEND 
POSTCARD 
FOR NEW | N a 
ILLUSTRATED arrow 10e. 
BOOKLET Design No. 23S1. 
FREE. - . 
DESCRIPTION. 
UPPERS. Superior Glacé Kid. 
GLACE KID | SOLES. _ Best English Tanned Leather. 
Hygienic Toe. LACE. MAKE. Hand Sewn Principle, giving 
— Comfort and Pliability. 
Design No. 2286. SHAPES. Narrow, Medium, and Hygienic. 
Self Cap. FITTINGS 4 and 5 in each Shape. 
SIZES 2, 24, 3, 34, 4, 44, 5, 54, 6, 64, 7, 7h, 8, 


W. H. HARKER & CO. 


a Shoe and House 
Speci alists, 
DEPARTMENT 56, 

42, Northgate Street, 

CHESTER. 
HOW TO ORDER. 
Name and Address 
Design Number of Boot or 
Shoe 
| Size and Fitting required 


war hoe 


” With 
Postal 
| Order 


Send ¢ 






Medium Toe. 
Design No. 22B3. 


in each Fitting and Shape. 
Two Pairs or more Post Free. 
Rubbers can be fixed 6d. & 1/- extra. 


Any of the Designs can be made to order in 
Tan Glacé Kid or Box Calf. 
Price 1/= extra, 
Time required for Specials, 10 days. 


Satisfaction Guaranteed or Money Refunded. 


See last week's or next week's advert. 
for SILENT WARD SHOBS. 

















BETTER VALUE THAN EVER. 


English Clinical 
Thermometers 


of Perfect Accuracy. 





















“Nurse” 


30 Seconds 


Everything that can be 
desired—Quick Reliable 


The “Sister” 


2 Minute, 


Iq —Fully Guaranteed. 
9 a 
Post FREE. 
Post 
FREE, 





LEWIS & BURROWS, Ltd., 
146, HOLBORN BARS, E.C. 


Sureicat Depdrs: 
22/24, Great Portland St., W 233, Brompton Road, S.W. 
186, Earl’s Court Road, S.W. 








WHITELEY-S 


The best and cheapest house in London 
for were Nurses require, and 


SICK ROOM UTENSILS 





Seamless Enemas 


Best English make, in bor 
2/1 3/11 


Clinical Thermometers 
Guaranteed accurate 


1 minute ‘ . 1/ 
$+ minute . ° 1/6 


Hydrostatic Douches 


Bronze metal, with 6ft. best rubber 
tubing, and vulcanite fittings 
2/6 
3/4 


1 quart ° . 
2 quarts . : 





“™ The EASTBOURNE 


Cravenetted Cashmere or 
Cloak. Fine quality 


Whiteley's price 


Alpaca 


23/6 


In Cheviot, Serge, or Melton, 
26/- 


Illustrated Catalogue of Nurses’ 
Requisites Post Free 











QUEEN’S ROAD, LONDON, w.| 
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— 
y. 2 2 » . 
Send NOW-—Don’t miss it this time. 
Hundreds of Nurses accepted our offer last week. They are delighted with it. For you who MISSED it, we now extend 
our offer one month more. 
> for your suffering patient, we 
or urse will be glad to — you post paid 
A full size regular goo 
1/14 package Curative 
the marvellous Wadding. 
PAIN VANISHES~banished Nature’s Own Warmth-Cure 
by the natural curative heat gene- 
rated inside the muscles, joints and  Thermogene is fleecy, lightandclean. Inner Warmth of Nature, generated 
blood vessels by outward application Patient does not have to lie still. by Thermogene—to relieve and to 
of Thermogene cure the pains of their suffering 
: <r patients whose cases were all but 
For Rheumatism, Lumbago, Sciatica, Doctors are recommending and adopt- _ incurable. 
Backache, Swollen Joints, Neuralgia, ing Thermogene. Its marvellously — 
Bronchitis, Laryngitis, Tonsilitis, rapid recognition is due tothe medical Thermogene, Is. 14d., at all chemists. 
Quinsy, Chest Troubles, Throat profession. To every Nurse we Or post free if you send price and 
Troubles, ete., Thermogene is in- now offer free a remarkable book your chemist’s name to 
valuable which tells how Physicians are THERMOGENE BUREAU, . 
using this marvellous principle—the 78, Haywarp’s HeatuH, Sussex. 
It requires no warming or preparing, - 
but is ready to apply at once. All Send the Coupon TO-DAY. A 
the drawbacks of mustard plasters Up ete ges i mR re sosegncasnnensenty 
and hot bottles are done away with, URSE’S COUP Ni ‘o receive a fi pe! size “ THERMOGENE FREE § 
Just when a hot bottle is getting $ ;N 0 1} package of : 
. ] . 4 . owe > rea neo ad » 3 
colder, Thermogene is getting warmer. $ Nae: NURSE... ee ee ; 
: : . 
For quick relief and certain cure no 3 I I nial ae ce alinlaltiaithien tnsidpbinlabaoescaotdeaptNabaaidalesiasasaisas inalladwiatioeabeniin 
artificial warmth applied outside the 3 ; 
skin can compare with the marvellous $ Cuemist’s NAME AND ADDRESS sips lincon a asehcekcaisialaleerdaisiealingsidseetbatelanionasaniat 3 
meer He Ste generated by the Tic $ send Coupon to THERMOGENE BUREAU, 78, HAYWARD’S HEATH, SUSSEX, $ 
ward application of I hermogen¢ - itis 3 (Also if now on acase, kindly write in margin address & character of case, & address of chemist. ) ; 
secccceeeeeeneeeeseeneseee 000000o8 + 


{ iced MACDONALD’S 
| STEAM STERILISER 


(PATENT APPLIED FOR). 


For use over Fire or Gas Burner, 


1, Cheap and simple. 


2. Efficient for dressings 
and instruments. 

8. Dressings made per- 
fectly dry. 


Germs are all destroyed in 
less than half an hour. 


All that is necessary is to 





PORTABLE ROLL SCREENS, 


made of Swedish Pine, with concealed tension spring for 
holding screen in any position 
Very durable and serviceable 


They can be rolled up when not in use into a very small 





apace. pour in requisite amount of 
. { Height 5 ft. 5 ft. 5 ft. 5 ft. 6 in j i 
"12e8) Length 5 ft. 6ft.6in. Sft.3in. 6 ft. 6 in waler, place a dressings, 
Price ... 25/- 32/6 41/6 36/- adjust lid, and set on gas 
Sizes | Height ... 5 ft. 6 in. 5 ft. 6 in. fire. 
_ | Length ... 8 ft. 3 in. 10 ft. 
Price 45/6 55/- Prices and full particulars 
Larger sizes supplied to order. Can be had stained in on request. 


light or dark oak, pitch pine, mahog any, or walnut. 


THE MEDICAL SUPPLY ASSOCIATION, 


228-230, Gray’s Inn Road, London, W.C. 


Telephones : 2060 CENTRAL, and 2999 H¢ 4 BORN. Telegraphic Addres : * GREVILLITE, LONDON.” 
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MISS HUGHES IN AUSTRALIA 


T was hardly to be expected that Australia— 

which we speak of as a country, and which is 
n reality a vast continent, comprising six large 
s‘tates—should accept, organise, and put into 
orking in a few weeks a general scheme of dis- 
rict nursing; and if that was the hope of well- 
weaning people who did not appreciate the 
lifficulties, then those hopes have failed. 

But, on the other hand, the fact that the 
voman at the head of the great district nursing 
rganisation in Great Britain spent three months 
n Australia, lecturing in the large towns and in 
ountry places to explain the meaning of district 
ursing, and interviewing representatives of 
litical, social, medical, and nursing interests, 
annot fail to have a great influence in a country 
which is young, enterprising, and ready to meet 
ts needs. 

What is not fully understood is that the Aus- 
tralian States work on entirely different lines, 
ach under its own governor, and that each State 
wishes to draw up its own scheme of district 
\ursing, to be controlled by its own State Council. 
"here are already in existence some splendid dis- 
trict associations, notably at Melbourne, Sydney, 
ind Adelaide; and it is likely that these will de- 
elop and extend their work into the smaller 
towns, and finally into the country districts. 
l\verywhere Miss Hughes found the nursing pro- 
fession willing to co-operate once they understood 
the scheme, and the slight opposition of the 
doctors will be overcome as it has been overcome 
in England. 

The need is undeniable. In lonely stations 
little children die of fever, or mothers in child- 
birth, owing to lack of skilled attention. The 
position at present, therefore, is that district 
ursing will probably become a national move- 
ment. The people are ready for it, the machinery 
is all there; the States need only employ the ex- 
isting associations for training the nurses. The 
seed has been planted, and it is likely that a 
healthy tree will sp»ng up. 

Miss Hughes’ visit, therefore, though it may 
not leave immediate and visible effect, will have 
far-reaching results. For her part, she admits 
that she learnt many things from Australia, and 
that she met with the greatest kindness and 
courtesy. She was greatly impressed by the high 
standard of nursing, and the thorough organisation 
due to the efforts of the voluntary councils tha‘ 
control and register nurses. This arrangement 
has worked admirably, the Councils in each State 
requiring the same standard for the nursing pro- 
fession, and they have enlisted the full sympathy 
and support of the medical profession in every 
way. 








Tue Mayoralty of Oldham has been offered to Mrs. 
(. E. Lees, who is known throughout south-east Lancashire 
for her active and useful public work and her benefactions 
to the town in which she lives, and in which her late hus- 
band made his large fortune. Mrs. Lees has been a 
generous contributor to the Oldham Infirmary, has estab- 
lished a private home for nurses, and founded scholarships 
at the Hulme Grammar School, & 





MISS WESLEY 


HE resignation of Miss Wesley, of St. 

George’s-in-the-East Infirmary, which we 
announced some weeks ago, has been accepted by 
the Guardians with much regret, and she will 
shortly sever her twenty-one years’ connection 
with that institution. Rather than lose her 
valuable services, the Guardians were anxious to 





MISS WESLEY. 


grant Miss Wesley six months’ leave of absence, 
but, on account of ill-health, she was compelled 
to adhere to her former decision, and she leaves 
directly the doctor will give permission for her to 
be moved. Expressions of regret are heard on all 
sides, and one who has been privileged to work 
with Miss Wesley voices the feelings of all when 
she describes her as one “ whom we all hold so dear, 
who has done so much for us all, and whom we 
shall never be able to replace.” It is the earnest 
hope of all that once the strain of arduous duty 
is removed, Miss Wesley may recover sufficiently 
to enjoy her well-earned rest. 








ROYAL WESTMINSTER OPHTHALMIC 
HOSPITAL 


REAT structural alterations are taking place here, a 

new fourth story is to be added, and the whole of the 
old hospital to be practically rebuilt with new balconies 
facing the Strand. This fourth story is much heeded 
for kitchens, scullery, &c., and improved accommodation 
for the domestic staff, who have hitherto been mixed up 
with the nursing staff. This will enable the third floor to 
be devoted to the nursing staff entirely, with nurses’ 
bedrooms, dining-room, matron’s sitting-room en suite, and 
an extra linen room, new bath-room, and lavatory accom- 
modation. The matron’s original sitting-room is to be 
converted into a ward kitchen, and the ward kitchen in 
its turn devoted to new quarters for the house surgeon. 
The out-patient work having increased enormously of late, 
the present waiting room is utterly inadequate, and will 
be enlarged by building out the room under the pavement. 
recess is the order of the day, and the old hospital 

be La unrecognisable when all the alterations are 
completed. 
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SURGICAL NURSING OUTSIDE OF HOSPITAL? 


ASSIST 
By Joun W. 
Wino a nurse is informed that she is wanted for 


) operation case, she must think over in her own 


A SCHEME TO 


mind what will be required of her before, and during 
ind after, the operation; and she must also find out 
what the special surgeon requires. The following scheme 
may assist her in her preparations: (1) as to the pre- 
liminary preparations, (2) the day of the operation, 
4) after the operation. 


PRELIMINARIES. 


The Patient, ()) The Operation Room, (c) The 
Surgeon and his Assistant, (d) The Anzesthetist. 
(a) The Patient:—GENERAL AND LOCAL. 
(GJeneral.—Go over all the different systems in alpha 
betical order. Take the temperature be fore the operation. 
The Alimentary System.—See that artificial teeth are 
removed leeth cleansed at night and after every meal. 
after operation, has been traced to sepsis 
It 1s very important to ask the surgeon 
as to the diet, and the laxative—which should be given 
the day before the operation—not the night before. This 

also applies to an enema, if one has to ‘be given. 

The Circulatory System.—The pulse per minute should 
be taken four-hourly, to give the surgeon the condition 
of the ordinary rate in health. 

Genito-urinary System.—The amount of urine passed in 


Pneumonia, 
of the mcuth.) 


twenty-four hours should be noted, and the surgeon should 
be asked if he wishes a specimen of the urine, which 
should be kept in a sterile bottle, labelled with the 
patient’s name and address, and Aow and when it was 


taken. Great care should be taken that the parts are 
clean, as the state of the urine may help in the choice 


of the anesthetic to be given. 

Integumentary System.—The patient should have a 
bath, and clean clothes. 

Vervous System.—Ask the surgeon if a sedative has 


to be given—bromide or morphia. If morphia is given, 
do not let the patient know it is morphia, and make the 
taste as unpleasant as possible, to avoid all risks of the 
morphia habit being formed. 

Respiratory System.—Take the respirations four-hourly, 
and see to the ventilation. 

Local Preparation of the Patient.—The area to be 
cleansed should be wide enough to cover all the parts 
likely to come in contact with the fingers of the surgeon, 
e.g., for excision of the breast, the area should extend 
right down to the umbilicus in front, right round to the 
middle of the back behind, right across to the other breast, 
and high up to the neck and side of face. Shave the 
part when necessary. 

For washing, use lysol (a teaspoonful to the pint) or 
spirit of soap (a dessertspoonful to the pint). Spirit of 
soap is easily made, being equal parts of soft soap and 
methylated spirit (or commercial bay rum, which is much 
cheaper than methylated spirit). When washing the part 
never use the same piece of gauze or wool twice. Throw 
away the piece used, and take fresh ones frequently 
Then wash over with methylated spirit, or—a method 
that is being much used nowadays—paint the part with 
iodine. An improvised paint brush for the iodine is easily 
made by folding up a long strip of paper, and twisting 
& piece of wool to the end of it. Allow the prepared area 
to dry, and prevent it becoming in any way contaminated. 
Soaps are not used so much now. ‘The area can simply 
be covered with ordinary, well-ironed towels 


(4) The Operation Room. 
a room with the best light, and as large as pos- 
sible. Get rid of all superfluous furniture; remove the 
arpet; wash the floor; dust the pictures, &c., with a 
lamp cloth. Place a sheet on the floor, or newspapers, to 
throw up light on to the operating table. Cover a clothes- 
horse with a sheet. This reflects a good light, and could 
also serve to conceal a small bed, if it were thought neces- 
sary to have one brought into the room. Have two small 


Choose 


Abstract of lecture delivered to trained nurses in the 
Royal Infirmary, Edinburgh. 








NURSES AT PRIVATE OPERATIONS. 
DowDEN, 


F.R.C.S.Ed. 


tables—narrow, rather than broad. Place them against 
each other, one lengthwise, one broadwise (the part that 
projects could be used by the anesthetist). This operat 
ing table is to be well covered with blankets. Place 
bath or tray under the table for the soiled dressings. 


(c) The Surgeon and Assistant. 

Have three wash basins on wooden—not on mahogany 
chairs, and two buckets, so that the water can be con 
stantly changed, and the germs thus removed from th 
basins. Have a table for instruments or accessories. Such 
a table can easily be extemporised by tying two walking 
sticks securely on to the tops of two chairs, and placing 
a tray or board on them. (This table, later on, is to be 
covered by clean cloths.) Two or more tin basins ot 
deep bowls should be placed at hand, for lotions, &c. 
Boiled water should be prepared the night before, so as to 
be cool for the operation, and kept in large jugs or ewers, 
covered with towels. 

Saline should be prepared in two or more quart bottles, 
which have been cleansed and sterilised—one tablespoonful 
of salt to the quart. These bottles should be labelled 
**Saline, double strength,’’ and cotton wool can be used 
as a stopper. Lotions should be ready: Carbolic (labelled 
1 in 20); corrosive—lysol; spirit of soap; methylated 
spirit ; iodine. 

Wool—in a packet—not interleaved with paper. This 
wool should be sterilised. Ask the surgeon if you are to 
get the bandages, pins, nail- -brushes, sterilised towels (wet 
and dry), and gauze. If so, have the bandages and pins 
so that you can get them readily when wanted. Plain 
wood 1d. or 2d. nail-brushes are best—not varnished ones. 
Towels should be folded up and rolled in a towel; so 
should also the swabs, and fastened with a pair of forceps, 
by which they can be lifted in and out of the pan in which 
they are boiled, and placed on the tray or table prepared 
for them. They should be boiled for half an hour, which 
ensures the destruction not only of the germs, but of the 
spores. With the swabs and towels it is most useful to 
boil two or three ‘‘woven,’’ or cheese-cloth bandages, as 
these are often exceedingly useful in tying back a hand or 
limb. They can be kept in a mackintosh, preferably a 
mackintosh that stands boiling. 

(d) The Anzesthetist. 

Ask about chloroform or ether. Have some bicarbonate 
of soda. Have a chair for him to sit upon, and another 
chair or small table for accessories beside him, on which 
should be placed a bowl of sterile water, a towel, a table- 
spoon (this spoon is useful for the sterile water, if 
necessary, and also for pulling back the tongue). A 
handkerchief should also be ready for the chloroform. 





DAY OF OPERATION. 


On the day of the operation the nurse must again go 
over her scheme, and in the same order, as regards the 
patient, the room, the surgeon and assistant, and the 
anesthetist; she must see that all is right. 

The Patient. 

Attend to all the various systems, 
betical order as above :— 

The Alimentary System.—The teeth, the diet; some soup 
at seven or nine in the morning, and, if ordered, a 
nutrient enema of brandy or meat juice. 

The ¢ ‘irculatory oye tem.—Pulse, temperature. 

Genito-Urinary System.—Empty the bladder. 

Integumentary System.—Plait the hair, and see that 
the operation area is protected. Put on warm stockings 
and warm jacket early, not just before the operation. 

Nervous System.—Ask the surgeon about scopolamine 
and morphia. Accompany the patient to the operating 
table, and stay till the patient is under the anesthetic. 


in the same alpha 


Operating Room. 

See that there is a fire for ventilation, and for the 
purpose of keeping a large saucepan boiling, into which 
instruments, etc., could be put at any time; also a kettle 
of boiling water, and have two large jugs of hot boiled 
water, covered with towels. See to the windows, cover 
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HOT MILK 


We frequently hear of cases 
where patients do not make any 
progress at all on the ordinary 
milk diet, which is frequently 
due to the dull monotony and 
insipidity of milk over a pro- 
tracted period. In such cases 
doctors frequently prescribe the 
addition of a teaspoonful of OXO 
to a tumbler of hot milk, with 
very beneficial effects. 


OXO, 4, Lloyd's Avenue, London, E.C. 
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Mrs. STEELE, 


COURT CORSETIERE 


(Gotp Mepauuist, 1.H.E.). 
Specialities :— 
HYCIENIC CESTATION CORSETS, 
SURCICAL BELTS (after Operation), 
SPECIALLY STRONG CORSETS FOR NURSES. 


Personal attention given to every order. 


38, UPPER BERKELEY STREET, 
PORTMAN SQUARE, W. 


Price List anc Self-Measurement Form on application. 


TRUFOOD FOR BABY. 


Milk, pasteurised 





Prepared only from the purest Cheshire 
and reduced to powder form, and so modified that 


A Natural Milk Diet 
AND 


TRUE SUBSTITUTE 
MOTHER’S MILK 


Zid. and 2/~ 


it is 


TINs, Sampl: sand Particulars Free. 





E.c. 


TRUFOOD, Ltd., 4, Lloyds Avenue, 














| Bnd 


Aprons that 
Here is a new apron material—something stronger 


last ! 
and better than ordinary ! A material 


apron linens ! 
with a guarantee ! 

Aprons made with NERO Cloth last longer 
because only the very best materials are used in its 
manufacture. Not one yard leaves the fac tory until 
thoroughly tested. So if you're not satisfied —send 
it back. We will refund your money in full. 

NERO shrink in the wash. It 
keeps a always. It is absolute! y 
pure and doeswt rustle and so disturb patie nts. ; 

Irish Manufacture. 











material doesn't 
snow-white colour 


BEST FOR YOU—AND SISTER TOO! 
Special terms foi Hospitals, Nursing Homes, ete. 
NERO material is 50 inches We sell ready-made aprons, 

wide s 3 jard, post stro and durable, made of 
free (U.K. ). ; I NERO mat. rial, and well- 
€. Can only be obtained direct finishe Lengths, 36 and 
from the NEROLINE Cw, 30 on Price 2'@} each 
(Dept. 20), 45, PemeripGe Rp.. post fre 4 
Lonpox, W 


APRON 








AM Sa TU) cLortu. 


io10!19 H.AE 











OMEROY SKIN FOOD 
is a pure Skin Food, tissue holder and flesh 


maker—the only preparation that will nourish 
the tissue without first undergoing the process of 
digestion. 

Pomeroy Skin Food is a scientific toilet delicacy, 
which every woman should use. 

It is a pure, wholesome ungent for the skin and 
tissue, and by its proper use quicker and more satis- 
factory results can be secured than by any other 
method known. 


What 
Pomeroy 
Skin 
Food 
Does 


the texture of the 
skin— makes sallow skin white and 
healthful—soothes chaps, sunburn, and 
roughness freckles, 
and tan. 


It improves 


- reduces redness, 


It fills out hollow cheeks and sunken 
temples—frees the face and throat 
from lines and wrinkles restores the beauty curves 
to neck and shoulders—makes flabby cheeks round 
and firm. 
restful feeling to the skin and 
tissues, leaving them in a highly gratifying condition. 


Obtainable from Chemists, Stores, &c., at 1/6, 3/6, 
and §,/- a jar, or supplied direct and post free from 


MRS. POMEROY, LTD., 


It imparts a cool, 











29m, OLD BOND STREET, LONDON, W. 
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OWN MEASUREMENTS. NO EXTRA CHARGE. 


so, 
\ 
52 
Note , 34 
the size : 
: J 
of this 
Special! 
Apron. , 
Price, 
76 ins. 6 
round 
for 
skirt. 
ms 811 


Carriage 


























i Paid. 
Vrite 
Write E = 
for our j 
Catalogue, 
} All 
Free 
: pa & Goods 
| on I 
sy y hh Carriage 
3 request. 4 
Ss SE FT Paid 
ae anywhere 
THE Fy = 
“ST, MARGARET ” APRON. | foam 
\ \ , ns [a : \ Isles. 


OUR SPECIAL APRON. 
THE PERFECTLY GORED SKIRT, 
THE DEEP WIDE BIB, 


ic and THE EXCELLENT QUALITY. 
{ Six il 
ie 6 tr 8/11 





are 1/8 
Apron 
ially finis 


Made from sp hed Calico, and 


SUPERIOR QUALITY LAWN CAPS, RO phar cc th nary 


4 id. 6 tO! 2 3 Sto sod A agement asthe os te cies 


Money Returned for any article not entirely satisfactory. 


ey HOLDRON, Balham, LONDON, $.W. 


Specialists’ in Nurses’ Outfitting. 
Being the ACTUAL MAKERS of the APRONS shown on this page, we can offer you 


UNPRECEDENTED VALUE. 


All Aprons perfectly shaped and perfect fitting. Any of these APRONS MADE 


TO YOUR 


Special Orders executed in 24 hours 
. 


The illustration below shows our well-know1 
“LINDA” APRON. 

The must perf g Apron on the market 

Mad Longel > ins. wide at foot 


Ww 








4/118 
 QAL ou 


111: 


le ski 


3 
each. 
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6611/3 


6013/6 
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Witl b — 9 6! aol 


finished Cloth, 


6°11/6 


6 i 


«14/11 


hs 3 11 and 4 11 each 


Our 


Famous 


‘LINDA’ 
APRON. 


Perfectly 
Cored 
and 
Perfect 
Fitting. 
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HOLDRON, Balham, 


LONDON, S.W. 
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rt 


Tell him about the teeth and the pulse. 


} 
ines, 


y clear glass with soap—rubbing on dry soap obscures 
glass quite well. 
The Surgeon and Assistant. 
‘hey may bring their own instruments. If asked to 
1 them, always use some washing soda. Have the 
truments rolled in a towel and fastened with a pair 
forceps, by which they can be lifted out of the pan 
d placed on the tray which is ready for them. These 
ceps are also useful for handling the instruments, as 
» point can be kept sterile by attaching it to the sterile 
vel, although the handle can be used by the nurse. 
» not boil the knife. Place it between two small pieces 
wool soaked in lysol, and lay it thus on a plate in 
ich there is some lysol, or equal parts of lysol and 


iter. 


The Anzesthetist. 
Arrange any 
podermics. 





THE OPERATION. 
lurn down the blankets smoothly, and well down from 
part to be operated on. Arrange the mackintoshes. 


ake a trough with sheets and a mackintosh, which can 


side or foot of the operation table into a 
Have several bowls ready with washing 


iin at the 
il on the floor. 


terial, methylated spirit, iodine, etc. Remove the 
ndages. 
lhe nurse at operations should be ready if called upon 


issist. She should have a pair of white rubber gloves 
ng ready in a basin, which, after washing her hands 
{ dipping them into a saucer of glycerin (which is 
shtly antiseptic), she could quickly slip on, and slip 
again when she was not wanted. This is of great 
portance, as'the nurse can thus do aseptic duty even 
ile she has also to attend to other things not sterile. 





the nurse has a cold, she should cover the nose and 
uth with gauze. The arms should be bare, ready to 
sist. 

AFTER OPERATION. 
I'he bed should be warm, but there should be no hot 


s. There have been so many cases of post-operation 
rns, due not to the actual heat of the tins, but to the 
iwkedly devitalised condition of the patient, that it is 
fest not to use tins. The patient should be put between 
rm blankets, not sheets, as sheets are such good 
ductors of heat they draw the heat out of the 
tient’s body, for the temperature of the patient always 
ls to that of his surroundings. 

he great care is to avoid shock. best be 


This can 


me, not by vigorous treatment and the pushing in of 


but rather by gentle stimulation and general 
rmth, and by helping to drive the blood back from the 
remities to the heart. In the patient’s weak con- 
on vigorous stimulation may be overdone. Stimulate 
mouth by rubbing on a little alcohol. Place warm 
ths on the cheek, the abdomen, and the extremities. 
ise the foot of the bed, apply a little pressure to the 
lomen, and firm bandages to the extremities. Con- 
ious saline may be gently administered. This can be 
inged by having the saline in a large quart bottle, 
ced inside a ewer or jug of hot water, and further 
med by being covered with flannel. A piece of gas 
ng and rubber tubing, to which a fine rubber catheter 


fixed, is inserted into the bottle. 
Besides all this general attention, there is also the local 
ntion. One must actually look for hemorrhage. Not 


tent with merely feeling with the hand, one should 
n the patient over, and look for hemorrhage. Look 
ll the dependent parts—the glands of the neck, the 
of the back, &c. If there is only a small oozing, 
dry wool may be applied. If the bleeding persists, 
surgeon should be at once called. 





MEMORIAL HOME FOR NURS ES 
‘RESPECTIVE of the collecting cards, the total 
amount received from = ag ce up to Tuesday 


ing, on behalf of the King Edward VII. Memorial 
e, is £1,403, Further sums amounting to £180 
already been promised. Nurses are remirded that 


cting cards can be obtained from the offices of the 


sion Fund. 





IN RELATION TO HER 
PATIENT? 
\ ISS C. M. IRONSIDE, M.B., pointed out how our 
[ lives affect other lives, whether intentionally or un- 
but the quality called personality that enabled 
people to be forceful, depended not so much on what 
they did, but what they really were. However small 
the sphere of influence, personality was bound to react 
on others. The nurse’s was a wide and noble sphere; 
every nurse’s life touched many other lives in circumstances 
which made these specially susceptible to their influence. 
This was a searching thought, and nurses must consider 
in all seriousness whether their unconscious influence was 
an uplifting and ennobling one, or the reverse. How, 
then, should they attain to the desire of every true- 
hearted nurse, to be pure, true, unselfish and sympathetic, 
to live, in fact, the Christ-life upon earth? How but 
by dwelling in the presence and spirit of Christ Himself, 
and reproducing His indwelling spirit to those around 
them? Far from such a conception being an emotional 
dream, it was a power and reality that would send 
nurses into hospital wards, into slum districts, or private 
homes with a deep sympathy, clear discernment, and bright 
capability that would act upon the souls and minds of 
their patients as fresh air and sunshine act upon a stuffy 


THE NURSE 


consciously, 


room. Also, it would prohibit any but the best work 
being done in their profession. Christian nurses should 
be the best professionally and the best practically, since 


there is no detail of everyday life into which Christianity 
does not enter. Nurses should consider not only their 
influence for good on others, but just where God desired 
that influence to be exerted, in heathen and Mahommedan 
lands where the need presses most heavily, lands where 
anyone can be a doctor, with or without knowledge, and 
lands where the spiritual darkness and hopelessness was 
even greater than the physical need. Might not God be 
calling Christian nurses to such lands as these’ Emphasis 
must, however, be laid on the word ‘‘Christian’’ nurse. 
If it was impossible to help men and women at home 
without Christ, it was doubly impossible in these dark 
places of the earth. Christian character needed study 
and effort, and it was a common mistake for nurses and 
others to think goodness grew without cultivation. 
Precious time should not be lost, but utilised as a prepara- 
tion for larger service, whether at home or abroad, that 
nurses might be ready for the opportunities when they 
came along. It was impossible to regard lightly the 
immense responsibilities of a nurse’s life. Their words 
and their lives carried weight with sick people who would 


some 


listen to no one else. In rich and poor homes alike 
what opportunities lie before the nurse. The lecturer 
concluded her remarks by saying that having been a 
nurse before she became a doctor, she had been specially 


able to note this deep personal intercourse, which no one 





not even the doctor—held in the same measure towards 
her patients. 
NEWCASTLE INFIRMARY 
HE annual presentation of prizes to the members of 
the nursing staff at the Newcastle Royal Victoria 
Infirmary took place recently. The chairman commented 
on the excellent work done by the matron (Miss 
Wamsley), and the nursing staff. Lady Allendale then 
presented the prizes to the following nurses : 

First prize of £10 and a silver medal, Miss R. Bruns- 
kill; second prize of £5, Miss T. Henan; third prize of 
£3, Miss M. Tait; fourth prize of £3, Miss M. Doyle- 
Jones; fifth prize of £3, Miss H. Ellis; sixth prize of 
£3, Miss C. Bugless; seventh prize of £2, Miss G. Simms; 
Eighth prize of £2, Miss M. Banallo. Honorary certifi- 


cates were awarded to Miss A. M. Henderson, Miss E. T. 
Stephenson, Miss M. Young, and Miss J. Arthur. Cookery 
prizes and certificates :—Miss 8. Robson, prize of £2 and 


certificate; Miss A. Monk, £2 and certificate; Miss A. 
White, £2 and certificate. 

1Abstract of the third Nurses’ Missionary League 
Lecture given by Miss C. M. Ironside, M.B.Lond., from 


Ispahan. 
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ADVICE ON CHARITIES 


[Letters asking for information as to charities, &c., 
should be addressed to Cassandra, c/o Tue NuRsIno 
Times. Correspondents are requested to give full details 
and exact figures. Unless the case is one of unusual 
urgency, or there is some really adequate cause, replies 
cannot be sent by _ Correspondents should enclose 
f coupon on p. We together with their 
al a pseudonym for the paper.)} 


name, address, 


REPLIES BY CASSANDRA 


Child with Rickets (Nemesis).—It is sad that they 
annot take him in at Vincent Square, but 1 was afraid 
that there was this age limit As a matter of fact, all 
the child seems t need are the ordinary conditions of 
hygienic life, good air, good and abundant food, outdoor 
living, &ec., Xe. If you could have managed to pay 
10s. 6d. a week, the best home would be the Larks’ House 
at Corsham; but this, I gather, is quite impossible. Could 
2s. 6d weekly be managed % If so, write to the Hon. 
Mrs. Brand, Glynde Place, Lewes, and ask her if she 
would take the child at her little home. As, however, 
only eight are taken, and they are usually children who 
have had severe operations, you may not be successful. 


rry thes either (or both) of them. Write to Lady 
Muriel Coventry, Monkton, Chippenham, and ask if he 
uld be taken at the Charlton Cottage Home. Payment, 
week with a subscriber's letter, 4s. without. It 
nothing can be paid, write to Miss Symes, Children’s 
Home, Much Hadham, Herts, and ask if she would take 
him in to one of her free This is exactly the place, 
is the lady who maintains it is a hospital sister. If no 
good, please write again. 
Children’s Home at Hove 
so very much for telling me of the little home that you 
and your sister manage, and, as the fees are only 7s. or 


8s. weekly, 1 presume, also support. I know there is the 


cots 


(Catherine Thank you 


ereatest need for such a home as this for children of the 
iiddle and pi ‘fessional classes. | do not believe you 
vould have the least ditticulty in keeping your little home 
for the children of gentlefolk nly if you definitely laid 


this, and as there are numberless homes 
for the poor and destitute, I consider you would be doing 

much-needed work of the greatest benefit to a most 
deserving class May I suggest you give your prospectus 


Guild of’ Aid, 


vuurselves out for 


to the Secretary of the Tlearth and Home, 
O Fetter Lane There are several hospitals which take 
pavil patients Why not also write to the West End 
pecialists for hildren, and tell them, giving them 
forms of admission hey will only be too thankful to 
know of your home. 

Maternity Nurse needing Work (K.T.).—-With 
vou idequate training, sufficiently long and varied ex 
perience, and excellent testimonials from doctors, you 
should have no diffi ulty in getting work. Do you say you 


If so, have 
societies and medical 


vuuld like to take mission work abroad‘ 


you applied to the various missionary 


mIsslons sending out nurses: Please let me know what 
vou have done in this direction, and if you really mean 
vou would like to go to China or remote parts of Africa 
\lso your religion, which I do not think you have stated 
Have you applied for any county council work Will 
vou send me your latest photograph? There must be 


plenty of good work for you 


Home for Poor Woman (\I. A. T.).—After the kind 


things vou say to me it seems ungracious to have to 
to you that I can do nothing in such a vague question 
home for a poor woman of 70.”’ What sort of a 


} ‘ Do you mean simply a room where she can live, 
some institution If she can pay 8s. a week, she can 
board tl respectable family or widow, who will be 
vlad to have hea Is she friendless and unmarried‘ 
Patient with Melancholia (I)istrict Nurse, Sussex) 
1 must ask vou to give me much fuller details. Is the 
woman certified as a lunati As, if so, what kind of 
Hon do you suppose would take her? If she is not 
rtified, how far does her ‘‘depression’’ go—I mean, is 
ie at all suicidal? Then, what do you understand by a 
small su weekly Private homes for mental patients 


expensive, indeed, the cheapest rat 





fing irom 





one guinea, but there are institutions which would p: 
bably suit your case. 

Loan for rent and furniture (L. O. S.).—I a 
afraid you would find it very difficult to hear of any Societ 
willing to make such a loan. Let us suppose, just 
put it from the business standpoint, that your ventur 
failed in six months. How would the Society get its loa 
yack? The only person to do anything of this kind 
a solicitor who knows you, or a friend of  sufficie: 
financial standing who will give the necessary securit) 
As regards furniture, I suppose you know of the hi 
system; could you pay, say, £20 down? As, if so, ar 
you like, I could indicate to you the name of a high! 
respectable firm who will supvly furniture on paymer 
by instalment. I have dealt with them for fifteen years 
Meanwhile, all this is not very helpful to you. Would n 
it be better to go into partnership with someone starting 
a convalescent home’? I often wonder that two ladies 
one a nurse, do not start a seaside home for delicat: 
people willing to pay well. Rooms, even expensive ones 
are often very unsatisfactory; cooking bad, every littl 
comfort charged at a frightful rate; and with regard t 
good hotels, though they are comfortable for those able t 
get about, they are not exactly suited to delicate folk 
needing very simple, light food, early hours, and 
quiet house. I believe a seaside hotel only for the delicate 
with charges from 24 guineas to 5 guineas, under th« 
auspices of a trained nurse, would be a success. Wi 
you write me again if you think anything of this? 

District Nurse in Hants (Diana).—Your difficulties 
do not really come within my province. However, I thin! 
you have a claim on my help, as you are a District Nurss 
with ~ children. What strikes me as so odd is this 
Why do not your committee of ladies help,you? I must 
just think over your situation, and will reply next week. 

Will ‘‘Thalia”’ also wait till next week? I have beer 
ill this week, or would not ask her to wait, as I know 
she is anxious for her reply. 


UNIVESRAL COOKERY AND 
FOOD ASSOCIATION 
Hosritan Nursts’ EXAMINATIONS. 

he examinations in sick-room cookery held at Guy’s 
Att Hospit iland St. Thomas's Hospital, the following can 
didates have been successful in gaining the certificate of the 
Association 


1 Hospital. Norah JJ. 
Phillis Alt, Gladys M. Hockin, 








THE 


Maher, E. M. 
Maret. D. 


Giuy’s Openshaw 


Sawyer, W 


Evans, Frances L. Brown, Amy Jones, M. J. Eagle, Edit! 
Cooper, Emily Mangelsdorff, Trimby, Maud Studdart 
Margaret Sinclair, G. North, Edith E. Verreade,- Con 
stance FE. Druce. 

St. Thomas's Hospital.—Sybil Tolley, Grace Green 
Bessie E. Wormald, Margaret McTurk, Hester Macgregoi 
Margaret M. Fennell, E. G. Horst, Alice Hickling, Agne 
Young, Gladys Martin. 


is the revised syllabus of lessons in sick 
ht to the nurses in training at Guy 


The following 
room ccokery as taug 


Hospital : 


Milk jelly, beef-tea (two ways), tapioca pudding, fillet 
of sole a4 la Maitre d’Hoétel, scrambled eggs. 

Boiled fowl, egg sauce, egg jelly, suet pudding, frie 
fillets of plaice, m vached eggs. 

Mutton broth, port-wine jelly, roast fowl, bread sauce 
potatoes, junket. 

Corn-tlower blancmange, fish cakes, scones, veal quer 
elles, caulitlower, white sauce. 

Steamed or boiled fish with sauce, bread and butte 
pudding crilled chop and potato straws, soufflé omelet 
savoury omelet, gruel. 


At the last monthly meeting of the above Associatio 
. letter was read from _— M. L. Tilley, M.C.A., askin 
if the Association would again undertake the examinatio 
of the nurses trained in si ck room cookery at the Radcliff 
Infirmary, Oxford. The Director to obtain 
syllabus of the course of lessons taught, and make th 
arrangements _ for suc ch examination. 


was asked 


necessary 


We are glad to learn that the choral arrange 
by Mrs. Carreg McCowan are tthe taken up with mu 
enthusiasm, and the first concert on December 15th pr 
mises to be a great success. 


classes 
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= This improved Pan is comfortable, because it is 
anatomically correct in shape’’—itis shape fit the 
body. It causes no uncom fortable pressure against the 






Spine ast! 1e old style 43 Pans do. 
The* ‘Perfect ’ Pan has no spout, but in istead has 
a wide open space at one end from which tl 1¢ contents 
are emptied. It has no corners or crevices in which 
matt +4 can lod dge, an d because of its open construction it 
iy may be readily flushed out. It is so constructed that 
almost the entire interior is open to view. i! 
It is acombined Bed and Douche Pan—intended to be fs 
used fo r both ; purposes. 












































! The * ' Perfection ’ Bed and Douche Pan has come 
} into world-wide use. It has been iby more tha i 
1500 Hospitals throu hout the Unit tates, inc! luding 


~ 

} S. Army and * a U. S. Navy. 
Physicians and Trai ed Nurses everywhere recommend 
s ! it to their patients. 
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No. 1. STANDARD SIZE PORCELAI N 


I No. 2. SMALL 
RETAIL PRICES IN GREAT BRITAIN 
ABOUT 8/6 & 66 RESPECTIVELY 
SPECIAL PRICES WILL BE MADE TO 
5 HOSPITALS. 





} the Hospitals of th 
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i WHOLESALE DEALERS WILL SUPPLY HOSPITALS 
i AT THE LOWEST TRADE PRICES. 
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\- GRIMWADES, LTD., accept orders only FROM 
WHOLESALERS. 


SELLING AGENTS: 
WILLIAM TOOGOOD. Ltd. 77, Southwark Street, London, 8.E. 
A. de 8T. DALMAS «& CO., Leicester 
SOUTHALL BROS. & ss 19, 20, 21, Lower Priory. 


ham 
¢ 9 and 11, Clerkenwell Road, 
“London, E.C 
HOSPITAL conEn cee: AND NURSES OUTFITTING 


ASSOCIATION, Stockport 
E. & R&R. cane. O00 160, Edgware Road, Marble Arch, 


W., and others. 
Agents for Ireland.— NOH LARKE « CO., Ltd, Belfast 
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POISON IN COFFEE 


The Royal Society Paper on the sian then Meakibie Poisonous Quality) 


of Tea, Coffee, and Cocoa. Printed in the Proceedings of the 
Society (B Vol. 82, 1910). Read June 30th, 1910, 
ON THE COMPARATIVE TOXICITY 
(Poisonous Qui may 
OF THEOB RD MIN NE AND CAFFEINE. 


This Paper shows that Catfeine—present in both Coffee and 
Tea, and Theobromine, present in Cocoa, produce a con- 
siderable toxic (poisonous) effect on isolated muscle. 


LIFEBELT COFFEE 


as follows: 





The authors then refer to Lifebelt Coffee 
as appears, from the analyses given, that by the (Lifebelt) 
90 per ce nt. of the « afte ine 7a removed.”’ 


process adopted, 
After an account of the immediate poisonous effect of tea and 
ordinary coffee extracts on the muscles, the authors proceed : 
“Shut with the extract of the *¢ 
was no such marked contracture of muscle . . . the diffe r- 
ed hy ordinary and * ¢ ‘aie - 
afford a Surther 


‘affceine-free Coffee’ there 


ences between the effects produ 
ine-free’ Coffee are most marked and . 
proof that the toxic (poisonous) effect is principally due to 


the presence of the caffeine.” 


LIFEBELT COFFEE CLAIMS RECOGNISED 


The above Paper, by two Fellows of the Royal Society, is a 
recognition of the strong claims we make for Pure Coffee 
freed from Caffeine (Lifebelt brand) : 
1. Lifebelt Coffee, free 
harmful effects. 
Lifebelt Coffee is not only safe, it is fully equal in 
aroma and taste to the finest ordinary coffee. 
nerves and stomach 
pound containing 
adults if. taken 


being from caffeine, has no 


to 


3. Ordinary coffee injures the heart, 
and produces sleeplessness ; one 
sutlicient caffeine to be fatal to four 
raw, 


CAFFEINE AND URIC ACID 


The association of caffeine with uric acid and the identity of 
theine (the poisonous drug in tea) with caffeine were estab- 
lished in 1843. About the same time it was found by several 
observers that theobromine (the poisonous alkaloid in cocoa) 
and caffeine were associated, and subsequent observation has 
demonstrated that caffeine, theobromine and uric acid are 
‘allied substances.” 

Medical research therefore proves that tea, ordinary coffee 
and cocoa are harmful beverages and that they should be 
shunned. This need be no hardship to anyone, as in Life- 
belt Coffee all can find a pure, delicious beverage which is 
welcome at any time of the day and is absolutely safe. 


LARGE TRIAL TINS FOR 1d, 


Your grocer can supply Lifebelt Coffee in }-lb. Tins, at 1/4, 1/6, and 1/9 
per lb. If he does not stock it, s¢ nd us the Coupon below with one 
penny stamp and we will send you a 2-oz. Sample of the Coffee Or, on 
presentation of the Coupon at any L ifebelt Agent’s, you can obtain thi 


2-0z. Tin for one penny—the bare cost of packing and distribution 


distributed in order to demonstrate 
get one to-day and 


100,000 of these large tins are to be 
the purity, quality, and safety of Lifebelt Coffee 
experience Coffee luxury. 





TRIAL TIN COUPON. 


To the dr 4 COFFEE CO., Ltd. (Dept. 22), 
49-51, Eastcheap, London, E.C. 
I should like to try Lifebelt Pure Coffee, and enclose 1d, stamp to 
defray distribution charges on sample tin offered. 


NAME. ... .ccccocesccscesconsesccoccsesessscccccssssscseeees sereneeeeeesens cesses concen sence 
ADDRES.~.... = ue 

This Coupon can be handed to any Lifebelt Agent 
NT. United K 
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Without Protein Life is Impossible ! 


Huntley & Palmers 
Spartan Biscuits 


are of great value to Convalescents and Invalids, for they contain 
about as much protein as the same weight of cooked meat. 





Huntley & Palmers 
Apax Biscuits 


are very useful in dieting to combat corpulency. They contain barely 
40% of starch and sugar combined, whilst one-fourth of their weight 
consists of scientifically balanced proteins. 


Huntley & Palmers 
‘Akoll Biscuits 


are invaluable in dieting for diabetes and glycosuria. More than half 
their total weight is composed of proteins, no less than seven different 
proteins being embodied in them. They are practically free from sugar 
and starch, of which they only contain those mere traces which cannot 
be eliminated from the albumen employed. 


These three biscuits have been tested, approved and prescribed 
by many of the most eminent physicians in the country. 





Samples sent free to members of the Medical Profession 
on application to HUNTLEY & PALMERS, Ltd., Reading. 
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IRISH NURSING NOTES 


"T°HE Lectures given at the rooms of the Irish Nurses’ 
] Association commenced on Tuesday evening, November 
8th, with one given by W. M. Crofton, Esq., M.B., who 
is Lecturer on Special Pathology to University College 
and Pathologist to Steevens’ Hospital, on ‘*The Resistance 
of the Body to Microbial Invasion.’’ The Lecturer divided 
microbes under the heads of saprophytic, symbiotic, and 
parasitic (pathogenic). He dealt principally with these 
last disease-producing bacteria, which, he said, had learnt 
to feed on living tissues by means of special ferments 
called toxins. From these microbes there may be either 
natural or acquired immunity. Acquired immunity may 
be present from either of two causes. Your body may 
be immune from certain microbes, because you have 
already had the disease which that microbe produces, or 
by certain antitoxic serums or vaccines having been 
injected into your body. The lecture was very interest- 
ing and much appreciated by the many nurses present. 

The forthcoming lecturers and their subjects are as 
follows :— 

On Tuesday, 
M.D.—Subject, 
and Ear.” 

Tuesday, December 6th, T. Douglas Good, Esq., M.D 
Subject, ‘‘Massage and its Use in Common Ailments.” 

Friday, December 16th, T. E. Gordon, Esq., M.B.— 
Subject, “‘The Spine.”’ 


November 29th, T. O. Graham, Esq., 
**Some Points of Interest in Throat, Nose 


A high honour has been paid to one of the members of 
the Irish Nurses’ Association, Miss Margaret MacNeill 
having been appointed Assistant Inspector of Reformatory 
Industrial Schools in Ireland. 


and 


There has been a great agitation in the public Press 
on the working hours of nurses, and several letters have 
appeared both in the JZrish Times and the Trish Daily 
Inde pe ndent. The principal grievance seems to be the 
length of working hours, especially for night nurses, who 
on private duty are often compelled to remain with the 
patient until the morning visit of the physician or surgeon 
is paid, and this may keep them on until 11 or 12 o’clock 
in the day. This is a real hardship, but the whole 
question lies in the point of view from which the nurse 
considers her work. Still, for one who chooses this life 
as a vocation, there are at least twenty who select it as 


an honourable means of living independently. In these 
days, therefore, such should be considered, and any 
harmful obstacles to health or happiness should be 
removed. Too long hours of hard work in such an 


arduous sphere, coupled with great responsibility, will 
certainly tend to undermine the health permanently of 
any woman, and they have a right to expect reasonable 
consideration in these matters, both from heads of 
institutions and from the public. 

The annual meeting of the Belfast Branch of the 
Women’s National Health Association, which is doing 
such splendid work in Ireland, was presided over by her 
Excellency the Countess of Aberdeen. Undoubtedly much 
good has resulted from the visits of the nurse appointed 
by the Association to help in their fight with tuberculosis. 
The nurse paid 3,562 visits during the year, and rendered 
invaluable help and comfort to her patients and their 
relatives. The Babies’ Clubs had undoubtedly made 
Ireland famous. Her Excellency said this was'a work 
that must appeal to all—a work that helped mothers to 
produce strong and healthy children, and to keep them in 
such a state that if disease attacked them they would be 
able to resist it. Lady Aberdeen expressed much regret 
at the resignation of Lady Crawford, the treasurer, and 
Lady Hermione Blackwood, the chairman. The Associa- 
tion was, however, exceedingly fortunate in having the 
Dowager Marchioness of Dufferin and Ava to take her 
daughter’s place. The election of Lady Dufferin augured 
well for the success of the Association. 

At a meeting of the Executive Committee of the 
Women’s National Health Association, Ireland, her 
Excellency the Countess of Aberdeen announced the in- 
tention of the association to hold next year (May 24th to 





June 7th) a great health and industries: show, to which 
the name of ‘“‘Hy Brassail’’ is to be given. The show 
will be held in the grounds of the Royal Dublin Society, 
and its objects will be to illustrate all movements or 
enterprises which may conduce to the health or prosperity 
of Ireland. There will be exhibitions relating to nursing, 
food, cooking, school hygiene, and clothing, &c. 





SALOP INFIRMARY NURSES’ HOME 


HE 164th anniversary of the Salop Infirmary was 

an eventful day in its history, for it saw the opening 
ot the New Home for Nurses. The annual meeting was 
held in the morning, after which the usual civic procession 
with directors, governors, and medical staff, marched to 
St. Chad’s Church, where the ‘‘Anniversary Thanks- 
giving Service’’ was held. At 5.30 p.m. the formal open- 
ing of the new Home took place. About 500 friends 
and subscribers assembled in the marquee erected for the 
purpose in the front of the infirmary. Mr. James Cowen 
(chairman of the Board of Directors), presided, and in 
his opening speech he alluded to the necessity that had 
existed for a new home, the old one having been con- 
demned as ‘“‘insanitary and unfit for human habitation.”’ 

Mrs. Heywood Lonsdale was then asked to declare the 
Home open. She said it was a real pleasure for her to 
open the Nurses’ Home. In this the word Home 
was no mockery, but a true definition of a very deligh$ful 
house, where each nurse had her own little room, which 
was all her own, where she had the privacy, quiet, and 
peace which she needed after her long hours of trying 
work. The whole place was fresh, ary, and quiet. They 
had all helped to provide the Nurses’ Home, now it re- 
mained for the nurses to do their part, and to reward 
the subscribers by their skill, devotion, and patience. If 
they exercised those to the full, the subscribers’ reward 
would be, indeed, a great one, for they would know they 
had helped to bring to their poorer neighbours good 
nursing—the greatest blessing the age could bestow on 
the sick. 

Mrs. Heywood Lonsdale was presented by the Senior 
Nurse, on behalf of the staff, with a showe1 bouquet of 
carnations and lilies; Miss Garside (the matron), was also 
given a beautiful bouquet of violets, lilies, and carnations 
by the sisters and nurses. 

The visitors afterwards inspected the Home, and had 
tea in the infirmary. The Home is a five-storey building, 
and has accommodation for fifty-six people. Each nurse 
has her separate bedroom, nicely furnished. There are 
two large common rooms for sisters and nurses, which 
open out on to balconies. The assistant matron has a 
bow windowed sitting-room, with bedroom adjoining. 
There is also a large lecture-room, writing-room, and 
bicycle-room. The infirmary is connected with the Home 
by a bridge and passage on the first floor. 


Case 





SURREY COUNTY N.A. 


HE annual meeting of the Surrey County N.A. was 

held at Caxton House on November 2nd. The report 
for the past year showed that progress had been made. 
The affiliate] associations have increased from 40 to 44. 
At the end of July there were 19 probationers in train- 
ing, the last of whom would have completed their course 
by November, 1911. The demand for nurses from the 
Emergency Home, the founding of which had been fully 
justified, had increased, and the committee were at last 
able to supply it with nurses of their own training. At the 
end of July fourteen nurses were working for the Home. 
Mention is made at the conclusion of the report of the 
excellent work done by Miss Palk (county superintendent), 
who resigned recently, and Miss Dudley (assistant super- 
intendent) during the year. The superintendent’s report 
showed that nine nurses finished their training during the 
year and nine completed one year’s general training. The 
statement of accounts of the general fund shows a balance 
in hand of £36 8s. 8d., and that of the Emergency Home 
of £87 5s. 1ld. Miss Palk’s excellent work as inspector 
of midwives was also referred to at the meeting of the 
Surrey County Council. 
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GUILDFORD WORKHOUSE INFIRMARY 


[ the meeting of the Guildford Board of Guardians 
A\on the 5th inst., the nursing staff were again the 
subject of a lengthy report by the Visiting Committee, 
and of a general debate It was pointed out in the report 
‘*that on the part of many of the nurses there had been 
a failure to act under instructions received, a lack often 
in the etticien vy of their work, and an absence of a loy ul 
spirit among all ranks, which had made effective adminis- 
tration difficult, and had brought discomfort at times to 
the patients Ihe three remaining assistant nurses were 
requested to send in their resignations without delay. 

Mr. W. R. Emery declared that they had no right to 
make a scapegoat of the three nurses; he was of opinion 
that the difticulty arose at the top of the tree. If they 
discharged the head nurse they would have a harmonious 
board of nurses. He certainly thought there should be a 
Local Government Board inquiry. 

Miss Onslow pleaded on behalf of the superintendent 
nurse, saying that for four years she had been watched 
day and night, and if a little slip had been made it had 
been brought forward. She asked them in fairness and 
justice to her to treat her as they would treat any sister 
or relation. 

Dealing with the superintendent nurse it was reported 
that, while there had been no evidence that would justify 
the charges brought against her of bullying, there had 
been, it would appear, a certain lack of tact in the man- 
agement of those under her. 

In another portion of the report is the following in- 
timation :—‘‘That the need for loyalty and obedience to 
the authority of the superintendent nurse be impressed 
upon every new nurse engaged, monthly reports as to 
etliciency and conduct to be made, and that in future all 
complaints or requests by the nursjng staff be made direct 
to the committee.” 

This seems hardly a satisfactory solution of the nursing 
difficulties at the Guildford Infirmary. 

It is always a mistake for nurses to carry complaints 
or requests outside the institution in which they are 
working. All matters connected with the nurses should 
be brought to the superintendent nurse, and if she cannot 
herself deal with them s/he can always bring any matter 
before the Guardians. Unless she is the head of the 
1 


nurses there never will be peace or order or loyalty. 





SHOES 
“T° HREE special factors have to be considered in the 
ma the ideal shoe for nurses—comfort, 


Messrs James Webster (462 


“ing ol! 
ind durability 


qu tnes 

Brixton Road, S.W.), having specially considered nurses’ 
need have no succeeded in producing a useful shoe 
I hich all these merits are claimed. The ‘ Brenda,”’ 
is it is ed, is a box calf shoe with rubber-cushioned 





heels, and its price 5s. 6d., post free, in any size. Messrs. 
Webster also stock a large number of other boots and 

wes, suited to all wearers, and sufficiently durable t 
resist the English climate. 


DIET IN OBESITY . 


LET difficu may, in this present stage of ou 
1edical and scientific knowledge, be said to be on 
4 . } ‘ } 4 





! Sé Though we have learnt a great deal that is 
chtening and helpful on the subject, too often 
1 which is recommended for some particular property 
f l t mbine others which are harmful. Messrs 
( 1 and Co. (78 Regent Street, W.), who have lor 
beer ngaged in manufacturing dietet specialities for 
I ls, have now prepared several different kinds of 
bis ts for use 1 ises of obesity, &c., where bread, 
t ; % ra I i s of liht kes ul not 
K I nad sta Bis s bot ot 
star s I nd drugs, 1 be 
t na ! \ I l They ré 
{ l ble ] 1 possess 
pr s t SIx t | . 4 nh We ght 
| t bread, hil re fr from the 
’ t I i s t t i in ther pre] 
ns | ! S } sist on havir bread the 
p Las l Bre i ler tl san litions 











for use at afternoon tea, &c., fancy biscuits, sweetened 
with saccharin, and flavoured with almond, vanilla, &c., 
&c., may also be obtained. Messrs. Callard give special 
terms to nurses, particulars of which may be obtained on 
applicetion to the address given above, and they will send 


samples and booklet free. 


APPOINTMENTS 
Nurses are invited to send in particulars of their appoint- 
ments, which will be published free of charge. 
MarTRONS. 
Brtinc, Miss Volta A. Matron, The Torbay Hospital 
and Provident. Dispensary. 

Trained at Cottage Hospital, Wootton-under-Edge, 
Gloucestershire, and County Hospital, York (sister, 
Men’s Surgical Ward, Theatre and z-ray Department, 
masseuse); Kent and Canterbury Nurses’ Institute 
(assistant and deputy matron, private and district 
nurse); R.B.N.A. 

Biorr, Miss G. E. Matron, Women’s Hospital, Brighton. 

Trained at Bethnal Green Infirmary; Samaritan Free 
Hospital (night sister); Queen Charlotte's Hospital 
(staff nurse, sister, and labour ward sister) ; Birming- 
ham Maternity Hospital (assistant matron). 

Davies, Miss Lillian. Matron, New Emergency Hospital, 
Ilford. 

Trained at the London Hospital. 

Goopatt, Miss J. B. Matron, Victoria Isolation Hos- 
pital. Winchester. 

Trained at St. Thomas’s Hospital; the Royal Hospital, 
Portsmouth (sister); the City Fever Hospital, Leeds 
(sister); King Edward VI1. Sanatorium, Midhurst 
(sister-in-charge). 

Hawkins, Miss M. 
Hospital. 

Trained at North Staffordshire Infirmary, Stoke-upon- 
Trent (sister); Royal Victoria Hospital, Belfast 
(sister); Birmingham and Midland Hospital for 
Women (assistant matron). 

WHITTINGHAM, Miss M. T. 
Kingston, Jamaica. 

Trained at Guy's Hospital (sister, isolation wards; 
night sister; sister-in-charge, Mary Ward; sister, 
nurses’ home). 

(Continued on page x.) 
PRESENTATIONS 

Miss Mary E. Woop has resigned the matronship of 
the Victoria Hospital, Lewes, and was last week pre- 
sented with a public testimonial consisting of a cheque 
for £48, and a beautifully illuminated address, which 
reads as follows :—‘‘ Presented to Miss Mary E. Wood, 
together with a purse of money, by her many friends and 
old patients in the Borough of Lewes and the adjoining 
parishes, as a token of their great esteem and gratitude 
for the excellent services rendered during the thirteen 
years of her matronship at the Lewes Victoria Hospital.” 





Matron, West Bromwich District 


Matron, Public Hospital, 


Miss Wrerorp, who has resigned the matronship of 
the Hospital for Women and Children, Leeds, to he 
married, was recently presented by the nursing and 
domestic staff of the hospital with a complete set of table 
silver. This handsome gift will be a constant reminder 
of the happy years she spent there, and the many kind 
friends she has left, among whom her loss is_ being 
severely felt. 


COMING EVENTS 
NoOveMBER 17TH AND 181tH.—Sale of Work, Church Hall, 
Edmonton, 5.30 p.m. The staff of the Highfield Nursing 
Institute have organised a miniature nursing exhibition. 
Tickets 6d. each, or 3d. on Friday night. : 
NoOveMBER 19TH.—N.M.L. Sale of Work, Sloane Gardens 
House, 52 Lower Sloane Street 10 a.m.—8.30 p.m. 
NovemBeR 24TH.—A.P.T.S.M. Council Meeting, 2 
Cromwell Houses, 23 Cromwell Road (by kind permission 
of Mrs. S. Bruce). 3 p.m. An address will be given by 


POSTS VACANT 
ON pp. iii. to x. will be found details of a large 
number of positions now vacant, some of which are exclu- 
advertised in this journal. 
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illustration is 
’s N corty cot MODERN PHYSIGIA 
Hussey s [Newest fits perfectly round 
the hips, and yet 
measures 72 inches By DR. ANDREW WILSON 
Gored Apron at the hem. y 
The pocket is} a GREAT WORK FOR NURSES. 
most get - at - able 
though out of sight ‘“The Modern Physician” by Dr. ANDREW WILsoN, is 
under the seam. a work the value and importance of which to nurses it would 
The wide bib be almost impossible to over-estimate. The busy Hospital 
‘ A hdl Nurse, may, with this work in her possession, keep the 
covers t € dO ice specialist knowledge of her student days alive and up-to- 
well, and is drawn | date. 
into the waistband ‘*The Modern Physician” treats—more thoroughly than 


: : : does any medical work of reference now before the public— 
in becoming fashion of all these subjects, a sound knowledge of which the 


These Aprons ambitious nurse knows to be necessary to her success. 
are made in: our The following greatly abridged synopsis of contents will 
well-known quality serve to show that this work avoids the charge of super- 
of best Irish calico, ficiality which is so often justly brought against works of 


. this class. 
which dresses to 
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MIDWIFERY 


C.M.B. EXAMINATION, OCT. 24, 1910 


ANSWERS BY A CERTIFIED MIDWIFE. 

1. What are the symptoms and signs of pregnancy at 
the fjth month In what circumstances might it be 
necessary to send joo medical assistance at this stage of 
pregnancy ¢ 

The symptoms of pregnancy at the fifth month are five 
months amenorrhe, a history of recent morning sickness, 
and of quickening, which usually takes place about the 
eighteenth week. 

The abdominal signs are enlargement, the linea frustra 
is marked, the uterus is globular, the fundus reaches mid- 
way between the umbilicus and symphysis pubis (5 inches 
above the latter). There may be intermittent uterine 
contractions. The fetal heart sounds are audible, but 
it is not ewsy to make out the fetal parts, owing to the 
small size of the fetus. 

The vaginal signs are a bluish coloration of the vulva 
and vagina, increased secretion and softening of the cervix ; 
the external os is closed. Ballottement may be obtained. 
The breast changes are marked: the veins are prominent, 
there is increased heat and fullness, the primary areola 
is darkened, the nipples are erectile, a mucoid secretion 
can be expressed. 

It is necessary to send for medical help at the fifth 
month of pregnancy if there is loss of blood or any 
abnormality or complication, such as excessive sickness, 
puttiness of hands or face, or dangerous varicose veins, and 
in a case of miscarriage or any illness of the patient. 
Should the patient be a dwarf or deformed, she should 
consult a doctor early in pregnancy 

2. Describe in detail your method of making a vaginal 
examination. To what points would you pay : special atten- 
tion in making a vaginal examination of a patient in the 
first stage of labour 

Before making a vaginal examination, the bladder, and 
if possible the rectum, should be empty. The patient lies 
in the left lateral position, the hips well to the edge of 
the bed, and the knees drawn up. The vulva is washed 
with soap and water, rinsed, and dried. The midwife 
then disinfects her hands and forearms by a thorough 
washing with soap and water, using a soft nail-brush, and 
paying particular attention to the nails. She then im- 
merses her hands, after rinsing, in a solution of per- 
chloride of mercury (1 in 1,000), or other strong germi- 
cide, for one minute. The vulva is then swabbed from 
before backwards with cotton-wool wrung out of the same 
lotion; the labia must be separated, and the parts round 
the orifice of the urethra carefully cleansed. The hands 
are then again immersed in the lotion; the labia are 
separated with the thumb and finger of the left hand, 
the orifice of the vagina is exposed, the first finger of the 
right hand is passed into the vagina upwards and back- 
wards, and then turned forwards to palpate the cervix, 
&e. If it is desired to measure the diagonal conjugate, 
the two first fingers must be introduced. The best time 
to examine is before the onset of a pain, the examination 
being continued during the pain. 

The points to which special attention should be paid 
in making a vaginal examination of a patient in the first 
stage of labour are those points which are not discoverable 
by abdominal examination:—(a) The condition of the 
passages; the size of the pelvis; the condition of the 
vagina and rectum; the presence of any growth. (b) The 
cervix; the length of the canal; the size, character, and 
direction of the external os. (c) The bag of membranes, 
its shape; the effect of a pain. (d) The position of the 
presenting part, whether complicated by presentation or 
prolapse of the cord or small part; the degree of engage- 
ment in the pelvis, whether fixed or movab le ; the presence 
of caput 

3. State the chief causes of “‘glove-finger protrusion’ of 
the membranes. What complications may arise after the 
rupture of the membranes which protrude in this 
ehupe ? 





The chief causes of ‘‘glove-finger protrusion’’ of the 
membranes are the conditions which prevent the present- 
ing part approximately filling up the brim of the pelvis, 
i.€., contracted pelvis, shoulder, face, and breech pre 
sentations, presentation of the cord or small part. There 
is a larger bag of forewaters, more separation of the 
membranes from the lower segment, and increased tension. 

When the membranes rupture, all the liquor amnii may 
drain away; the uterus tightly grips the child; asphyxia- 
tion or death may result if labour be prolonged. If there 
is a mal-presentation, it becomes fixed and diflicult - to 
rectify. Should the cord be presenting, it is subjected 
to pressure; it may prolapse. Should there be dispro- 
portion between the presenting part and the pelvis, or 
any condition causing obstruction, the patient is liable 
to tonic contraction of the uterus, which may lead to 
rupture unless she is assisted. 

4. What is meant by ‘‘inertia”’ of the uterus? How 
would you recognise it, and what are its dangers? 

By inertia of the uterus is meant a condition in which 
the labour pains are weak and infrequent or altogether 
absent. It is recognised by careful observation of the 
uterus; the periods of selaxation are prolonged, the con- 
tractions are feeble and of short duration; there will be 
rittle or no advance of the presenting part; caput is 
slowly formed. The patient’s general condition is good, 
though she may be fatigued if the pains were good at 
first. The pulse is not quickened. 

The great danger of inertia is post-partum hemorrhage ; 
especially is this likely to occur in those cases where the 
inertia is due to exhaustion of the uterus. If labour is 
very prolonged and the membranes are ruptured, the child 
may die, or the liquor amnii may become offensive. In 
cases of ante-partum hemorrhage, often complicated by 
inertia, the failure of the uterus to contract vigorously 
adds to the gravity of the situation. 

5. How would you deal with the umbilical cord from 
the moment of birth till its separation from the child 
What dangers to the child may arise if proper precautions 
are not taken? 

In delivering the child and in after-treatment, guard 
against traction on the cord; wait till the pulsations 
have ceased before tying Thoroughly wash and disin- 
fect the hands; tie cord with sterile ligature 1} inches 
from the umbilicus, make a reef knot; apply a second 
ligature about an inch from the first towards the placenta ; 
cut between the two with sterile scissors; protect the 
points. Express blood from cut end, dab with sterile 
wool, and protect wound from infection by sterile dress- 
ing. Watch carefully from time to time for oozing or 
bleeding. After first bath, re-ligature; keep cord dry, 
turn upwards, powder freely (starch and boracic acid, 
equal parts). Apply sterile dressing, pass cord through 
slit in same, fold over dressing, keep in place with 
binder. Dress daily, with antiseptic precautions. Note 
any abnormality or unhealthy symptoms, such as undue 
protuberance of umbilicus, offensive odour, flabby con- 
sistency, and greenish colour of cord. Some do not give 
—_ a full bath till cord separates, but if care is taken 
to dry the cord well there seems no objection to P A sO. 

The dangers which may arise if precautions are not 
taken are :—(1) Umbilical sepsis, sloughing, suppuration, 
ulceration, erysipelas, malignant jaundice; tetanus or 
lockjaw may also follow through the introduction of a 
germ. 

(2) Hemorrhage from cord or umbilicus, resulting in 
anemia, collapse, or possible death of the child. 

(3) Umbilical hernia. 

6. What is the meaning of “involution of the uterus”? 
What cause will lead to delay of the process, and how 
would yow recognise this complication? 

By “‘involution of the uterus’’ is meant the process by 
which the uterus shrinks to the normal size, shape, and 
position of the organ after pregnancy. Delay in this 
process is usually due to congestion of the uterus, arising 
from: (a) retained placenta, membranes, or clot; (0) 

















_ 
} 
| 











NOVEMBER 19, IQIO. THE NURSING TIMES 987 








STRIKING EXPERIMENTS 


| at the request of the 


LOCAL GOVERNMENT BOARD FOR IRELAND 


The body-building power of Bovril proved to 
be equal to from 10 to 20 times the weight 
of the Bovril taken. 


‘*The results of the experiments conducted at | ‘‘ grammes, or, in round numbers, 10 to 20 times 





** the request of the Local Government Board for | ‘‘ the weight of the Bovril given. 

‘**Treland during the past year, in the School of ‘* Afterwards Bovril was discontinued, and the 
| ‘*Physiology, Trinity College, Dublin, as to the | ‘ animals fell back to the original weight. Com 
‘ pared with the effect of hard-boiled white of egg, 


| **nutritive value of Bovril, and communicated to 
‘the British Association at Sheffield (** Times” | “ it was found that from 8 to 10 times as much 


**report, September 3rd), have created considerable | ‘* by weight of the latter had to be given to obtain 


‘interest amongst the Medical Profession. ‘ the same increase in weight, or, taking the dried 
**In order to secure a decisive result, the tests | “‘ organic solids in the two foods, from 24 to 4 times 


** were carried out on dogs because, owing to the | ‘‘ as much egg-white had to be given to obtain the 


*‘easier control of the diet and the absence of | ‘* Bovril effect. 
** disturbing influences, mental and physical, much ** In several of the experiments there was a re- 
**more exact results can be obtained on animals ** tention of reserve nitrogen, and in all an increased 


‘*than on human beings. The dogs were first ‘ utilisation of other foods. 


‘brought to a constant weight on dried dog *<Tt was therefore concluded that Bovril had 


**biscuit mixed with known quantities of water. both a direct and an indirect nutritive value, 


** Bovril—from 24 to 74 grammes—was then added | ‘“ the latter by causing a more complete digestion 


**to the food, with the result that the weight of | ‘* and absorption of the other food given.” 
“the animals went up as much as 50 to 100 

These important experiments have placed beyond question— 
| 1. The great nutritive value of Bovril. 
| z. The remarkable fact that Bovril enormously increases 
the nourishment obtained from other foods. 





BOVRIL 
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